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Of the large number of operative pro- - 


cedures, which have been proposed for 
the radical cure of inguinal hernia, the 
following five may be said to have estab- 


lished a place in modern surgery, Viz: 


The operations of Macewen, Cham- 
pioniere, Halsted, Bassini and Kocher, 
this being the chronological order of, 
original publication. Each presents fea- 
tures sufficiently distinct to warrant its 
separate description and all are success- 
ful to. an extraordinary degree in com- 
petent hands. 

The remarkable uniformity of this suc- 
cess is probably to be explained by the 
features they have in common, viz, that 
obliteration of the sac and, with the ex- 
ception of the Kocher operation, the 
suture of the conjoined tendon to Pou- 
part’s ligament.* Through these opera- 
tive procedures, done with the aid of 
modern asepsis, the radical cure of hernia 
has become one of the most satisfactory 
and grateful of surgical endeavors, while 
less than a quarter of a ‘century ago it was 
a veritable ‘ bete noire.” Not all of these 
five operations have been received with 
the same enthusiasm among surgeons in 
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Beton and prkrke The Masewen 
procedure has been practiced chiefly by 
English surgeons, the Championiere by 


French surgeons; the Kocher and the 


Halsted almost exclusively by their orig- 
inators and their immediate followers. 
The Bassini operation, however, being 
presented as it was with a series of 262 
cases without mortality and with only 


7 recurrences, less than 3 per cent, and 
appearing at a favorable time (1890) was 


taken up immediately by surgeons else- 
where and has. all but superseded the 
others. 

Without disparaging the Bassini oper- 
ation in the least, I would respectfully calt 
attention this evening to some of the ex- 
cellences of the other operations, which 
have been perhaps too completely 
thrown aside and would suggest for dis- 
cussion the possibility of making a fur- 
ther refinement in the now successful 
treatment of: hernia, by examining: into 


_the relative merits of these various pro- 


cedures with a view. to choosing from 
among them, the ones most suitable to 
the anatomical peculiarities of particular 


Cases. 


Before making any more definite sug- 
gestions in this matter I would respect- 
fully call your attention to a number of 
facts connected with the hernia problem 
and run over briefly some of the imper- 
tant characteristics of these several oper- 
ative procedures. 

The question of the successful opera- 
tive treatment of hernia, goes back to the 
fundamental principles'of the healing of 
wounds. In the healing of most wounds, 
although there is a limited amount of 


nents concer! ed, coibele, 2 nerve, ‘tends, 
., the chief role, in the approximation 

nd the retention of the wound surfaces, 
is, ‘taken by the so-called scar tissue, 
which is a fibrous tissue the result of pro- 
liferation of the fixed connective tissue 
cells of the part. It is invariably present 
in all wounds and its amount in any given 
case depends chiefly on the degree of 
separation of the normal structures. Scar 
tissue has very poor capacity to resist 
either pressure or tension for any length 
of time. For this reason in an operation 
for the radical cure of hernia the thing 
most required is that it shall place reli- 
ance on the normal tissues for resistance 
to tension and shall depend as little as 
possible on scar tissue. Or to put it an- 
other way, since scar tissue in time be- 
comes largely absorbed it follows that 
one of the most important, if not the 
most important element of success in 
hernia operations, is the production of a 
minimum ‘quantity of such tissue. Per- 
haps the best illustration, which can be 
given of the failure to observe this princi- 
ple, is the extraordinary number of re- 


currences which have followed apparent 


cures by the method known as the Mc- 
Burney operation, a number so great that 
it has led to the complete abandonment 
of the operation. In Johns Hopkins 
Hospital e. g. the McBurney operation 
was performed some seven times and in 


three of the cases the hernia recurred 


from stretching of the scar. The writer 
has seen one case of recurrence after the 
McBurney operation in a case, which had 
remained well for nearly a year. The 
cicatrix was 2 inches wide, 8 inches long 
and as thin almost as writing paper. The 
peristaltic movement ‘of the intestine be- 
neath was very noticeable, and the hernia 
was half as large as.a man’s head. _ 
The factors, which favor the produc- 


esting matter. 


the wound is ieee’ oe 1 e 4 
granulation; (2)Malapproximatign of t 
layers; (3) Mechanical injury of the tis- 


sive secretion; (4) ‘Hemorrhage forming 
blood clots, the result of inefficient 
hemostasis or the puncture of some ves- 
sel by a suture. Of course the latter 
items all favor suppuration as well as 
cause separation of parts by lessening 
the vitality, and thereby the resisting 
power of the tissues to bacterial invasion. 
The precautions to be used in guarding 
against these conditions are self evident 
and apply to all methods of operating 
alike; but certain methods have consider- 
able advantage over others in entailing 
less violence to the tissues, less extensive 
dissections and less complicated system 
of suturing. The influence of suppura- 
tion in causing recurrence has been 
shown beyond question by careful and 
extensive observation. In the recent 
article by Dr. Bloodgood in the Johns 
Hopkins Hospital Reports, which is an 
exhaustive account of all hernia cases 
operated on in that hospital for the ten 
years ending June, 1899, numbering 489 
cases, there is much valuable and inter- 
Of 238 cases of the Hal- 
sted operation, which were traced for 
more than one year, there were I5 recur- 


rences or 6.2 per cent. Six of these how- 


ever were among the 20 cases, in which 
suppuration occurred, leaving 9 recur- 
rences in 218 cases, which healed by first 
intention or only 4.1 per cent, while the 
6 in the 20 which suppurated make 30 
per cent. Exactly similar results have 
occurred in the hands of other surgeons. 
DeGarmo’ of New York reports 250 Bas- 
sini operations with 4 per cent of all cases 
recurring. This comparatively large 
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‘stopping up the canal, because in the first 


The operations for hernia may be com- 


pared under the following hea 
(1) Treatment of the sac; (2) Treatment 
of the cord; (3) Disposition of the cord; 
(4) Closure of the Canal. Since Czerny 
in the early seventies showed that oblit- 
eration of the sac is essential to the cure 
of hernia, all su sequent operations pro- 
vide for .its isolation and closure and 
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make a point of guarding even against ing the conjoined tendon, which in some 
a funnel-shaped depression in the per- cases is a very insignificant affair, and by 
ng of which recurrence of a 
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itoneum at the internal ring. Macewen the strete 
endeavors to make use of the tissue hernia, rations, generally 
of the sac as a bulwark to strengthen arises. In ‘several post-mortem speci- | 
the weak parts in the abdominal wall, mens from patients, on whom’ Macewen a 
by pushing it up and drawing it be- — ted long before, there appec 
neath the conjoined tendon outside a very inite, though somewhat loose, 
the peritoneum. Here its different lay- layer of fibrous tissue just beneath the 
ers unite to form a flat and fairly firm conjoined tendon. It is reasonable to H 
mass of tissue. This is in no wise a plug, at this tissue aids somewhat “ 
hening this, the weak part of 

place it is not in the canal and hence can- the abdominal wall. : i 
not act as a wedge to dilate it, as some tion is here made between the 
have objected. On the contrary it is treatment of the cord and its. 
placed well to. the inner side of the in- x30n, that Halsted 
ternal ring, beneath the conjoined tendon diminishing the size of the 
with which it becomes adherent.. In the cord by severing the princi ple veins 
Halsted ) the Bassini ‘and the Cham- tween 1 res. Swelling of the tes- 


subsequ ent atrophy however, 
being ligatured high enough to avoid - resulted j in so large a percentage of his 


leaving a funnel-shaped depression at the early cases (14 Per Aspe that the pro- a 
internal ring. In the new operation of im to be 


Kocher, the last to come into prom- 
inence, the treatment of the sac is p: 
_ mich the whole of the operation. ‘The 
- opening in the sac is obliterated as we 


as tthe funnel-shaped depression at its — Pet 
iyie | P ° “less than in the. 
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numerous small ves-. 


Bassini operat! 


with the testicle, which occurs rather fre- 
quently, and which may be eliminated by 


in, is one cause of trouble 


greater care in the management of the 
cord. The operation of Macewen ow the 
| other hand — a 


a 


tatblag: of its citeuts 
greater or less constriction at the point 
of suture of the canal. 
Concerning the disposition of the 
cord, these operations differ widely. Bas- 
sini transplants the cord upward and 
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outward paar S the: obliq 


: terval just above Por 


of horaia. iiag the triangul 4 tigate, 
which extends behind the cord from the 
-ilio-pectineal line. upwards and ‘inwards 
beneath the exte pillar and in front 
of the -conye joined tendon. 


v1 its circulation 
iIsted, after lessen- 
ing the size of Tis 
cutting away the larger 
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the Gard into the more or ‘ess | open in- 


ob lique, and there is little doubt that in 
nds of operators, who have not as 


perfect aseptic technique as obtains in 
the Johns Hopkins Hospital, suppuration 
would not infrequently occur and would 
‘produce havoc here, much more severe 
than in the Macewen or Bassini opera- 
tions, Bull and Coley in their later Bas- - 


‘ 


sini operations have the canal as 
usual, but without transplantation of the 
cord outward and speak encouragingly 


of the simpler procedure. Kocher leaves. 


the cord undisturbed, after the hernial 
sac is dissected free from it. 

Chiefly in the method of closure of the 
canal do the operations for radical cure 
of hernia exhibit their individuality. On 
first thought it would seem that the Bas- 
sini operation, in its intention of restor 
ing the normal obliquity of the inguinal 
canal and even exaggerating it, is a most 
rational procedure. Its results in the 
hands of careful | ‘surgeons have amply 
justified this opinion of it. Comparing 
it with the Macewen operation, it is seen 
that both depend for the subsequent 
strength of the abdominal wall, on sutur- 
ing the conjoined tendon to the under 
side of Poupart’s ligament, the one un- 
derneath the cord, the other over. it. 
Macewen, to whom is due the credit of 
having first designed and carried out an 
operation with the distinct object in view 
of drawing the conjoined tendon out- 
ward underneath the external oblique by 
suturing it to the under side of Poupart s 
ligament, would make this argument in 
favor of his method of doing it, as op- 
posed to the later methods. Hernia fol- 
lows incision of the: abdominal wall in alf 


so rouuchi? 


where: the seculinein ap 

cut? Indeed one would ex 
‘larger proportion. Macewen, then, would 
say, your object is to suture the con- 


joined tendon to pi hg li paper. If 


cut it and weaken ‘the wall just 
Macewen’s operation is de- 
signed with precisely this end ‘in view. 
It has been said that “the brilliant re- 
sults of Macewen have not been gener- 


ally obtained by, other surgeons. attempt- 


ing to operate by his method.” This is 
probably to be accounted for by the fact 
that the operators referred to hada less 
perfect aseptic technique than Mac- 


ewen’s, and secondly by the fact that it 


was published four years before the Bas- 
sini operation, during which time great 
improvements in technique occurred and 
the Macewen operation, being a pioneer, 
had. to bear more than its share of the 


battle for the radical cure of ‘hernia... It 


was performed only in bad cases, where 
a truss was insufficient or else where 


operation was demanded by strangula- 


tion. It should be remembered also that 


the operation of Macewen was per- 
formed in 1876 in the very beginning of 


modern wound treatment while Bassini’s 


id _very ’ great success in ith ef 
of hernia, had just written OM 


July 5, 1890,) referring to 


cu 


which. all, but that scant: the. skin - 
cision, are inaccurate and misleading and 4 


gui : 
as Esmarck, so misconceives the opera- ‘i 
tion it is not at-all unlikely that many oa 
others have done so and 
cases of Macewen’s 
would be 
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ornate. anes than the . 
yioniere, it entails 
“supply. It may be performed 
m._ of violence to the tis- 
and these are 


‘Maeaiet of a posh na’ sm: in the-canal 
and drawing the sic to.one € side to oblit- 


of the external oblique. 

The following published results of 
these operations, may be taken as a fair 
measure of what may be expected in the 
use of ‘these various. procedures in the 
radical cure of hernia by competent and 
careful operators: 

_ Macewen—224 cases, 5. recur, 2.2 per 
cent; 107 traced, 5 recur, 4.6 per cent. 

. Championiere—475 cases, 17 recur, 
3.6 per cent; 141 traced, 17 recur, 12 per 
cent. 

Halsted, Finney and Bloodgood-—238 
traced, 15 recur, 6.2 per cent. 
assini—550 cases; 3 per cent. 

‘De Garmo—250, 6 recur, 4 per cent. 

~ Bull & Coley—628, 12 recur, 1.8 per 
cent; 371 be . 
adults, 3.7 per cent. — Cob : 

When one . considers the very consid- 
erable differences etween these various 
operations, one marvels that the results 
are so nearly unifdrm, and when: one 

.condition of the 
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crepancy 
currence, when © 


ly O75, per cent; 357 


made. We are not fallaad | in infebritig 
that all of the relapses after our opera- 


tions return to ys, so that the figure got- 


ten by dividing the number of relapses 
by the total number of operations by no 
means represents the true percentage of 
On the other hand it is some- 
| tor to calculate 
the percentage on the basis of the cases 
which he has been able to trace unless 
they amount to a large majority of. all 
cases operated on. 

Partly in view of the preceding, I 
would submit for discussion the follow- 
ing as indications for the choice of opera- 
tion in different forms of oblique in- 
guinal hernia. The Kocher operation 
would be suitable for those cases, either 
congenital or infantile, in which the canal 
is only slightly distended and in which 
the sac is long and narrow. Such a 
hernia is rather frequent, especially in 
children and there is little doubt that the 
treatment of the sac, according to this 
method of Kocher, will be in a large 
measure successful. The Bassini and the 
Macewen operation will be probably the 
most successful in those cases, in which 
the conjoined tendon is found by the fin- 
ger, inserted into the canal, to be firm 
and well developed. As between the two 
the Macewen operation should probably 
be preferred in those cases, in which with 
firm conjoined tendon the aponeurosis 
of the external lique is not greatly 
stretched. The Bassini would perhaps 
be better in those cases, where it should 
seem advisable to take up slack in the 
external oblique by approximating the 
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evbiehd bie bite. 3 in . the hernia ques- 
tion, is. in the management of cases, in 
which the coujoined tendon is a thin, 
flimsy affair, where neither the Bassini 
nor the Macewen nor the Championiere 
and last of all the Kocher offers a satis- 
factory procedure. Many attempts have 
been made in the line of the Champio- 


niere operation to fortify the inner side 


of the canal. Andrews, of Chicago, has 
devised a so-called imbrication method, 
by which a flap is lifted up from the 
aponeurosis of the external oblique to 
pass beneath the cord, making an apo- 
neurotic canal. ' There are serious objec- 
tions to thus interfering with the apo- 
neurosis and not enough cases have been 


operated on by this method nor has time 


enough elapsed to warrant any very 


definite statements about the value of the 


procedure. Bloodgood, in the paper 


above referred to, has announced a 


method of utilizing a portion of the 
rectus muscle to fill in the gap on the 
inner side of the canal. From anatomical 
considerations and from the results ob- 
tained this method certainly deserves 
extended trial. It is immaterial whether 
the muscle fibre retains its contractility 
or not, provided it can be made to re- 
main in its new position, sutured by its 
side to Poupart’s ligament. 

Perhaps it may not be out of place 
to suggest that. after all is said suc- 
‘cess will depend as much on the choice 
of.operator as on the choice of opera- 
tion. Truly he who makes a neat 
dissection, doing a minimum of violertce 
to the tissues, makes clean cuts in the 
right places, is clever in managing bleed- 
ing vessels and who makes neat approxi- 
mation of the tissues by sutures avoiding 


too great tension, other things being 
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In Dunglison’s old dictionary, the def- 
inttion of a gargle is thus given: “A 
gargle is a liquid medicine, intended to 


be retained in the mouth for a certain 


time, and to be thrown in contact with 
the uvula, velum pendulum and tonsils. ” 

But we have forgotten this definition an: 
have failed to think rationally about sO 
trivial a question, when we prescribe a 
gargle to be used for the relief of inflam- 
mation of the pharynx, larynx and vocal 
cords, or as has been done for catarrhal 
occlusion of the eustachian tubes. -Just 
what the limitations of a gargle are, can 
be demonstrated graphically. To begin 

with, we will admit that only those areas 
of mucous membrane, that are subjected 
to the application of the medicament 
used, are materially affected. That is 


‘those portions bathed, washed in the 


gargle, are benefited; those not bathed, 
remain unaffected. All this of course, 
providing that a gargle, that is beneficial 
and not detrimental, be employed. The 
anatomy and physiology of the throat 
determine tthe possibilities of a gargle. 
It seems that some of us imagine that 
when a liquid is to be gargled, it is taken 
into the mouth, the head is thrown back, 
the fluid runs into the throat, covers the 
larynx and epiglottis, from beneath - 
which last a stream of air issues that dis- 
tributes the liquid over the entire pha- 
ryngeal and buccal neighborhood. As a 
matter of observation and rationalism 
the process rather is this; if after the 
liquid is expelled, the act of gargling be 
continued and an examination of the 


arked y convex, fills i in : the 
base of the angle made by the posterior 


pillars. The pharyngeal passage into the — 


nose seems to be cut off, probably by the 
approximation of the soft palate to the 


Relation of Tongitte—Soft Palate and Pharynx— 
and the Structures in Contact with the Liquid. 


posterior wall of the pharynx. The 
aperture, thus formed, is a triangle, its 
base down, through this the air is forced. 


The size of this opening may increase 


upon practice and still the act of gar- 
gling be accomplished, but never to the 
extent of permitting the solution to reach 
the lower pharynx and epiglottis, for 
then it would be swallowed. In connec- 
tion with this physiological performance 
_ #t may be well to notice that a.continua- 

tion of this process figures in the act: of 

“holding the breath.” Here the con- 
stricting pharynx :is plugged by the base 


of the tongue. While it is customary to 


think of the glottis, cords and. epiglottis, 
contracting and preventing the escape of 
air, it is ignored that these are weak 


barrier. To demonic the hedaneiey 
of the backward lodgment of the tongue, 


let it be prevented by a tongue depressor 


from closing with the posterior wall of 
the pharynx, and respiratory continuance 
is puny, if not impossible. 
- Having considered the relation of the 
parts in the mouth and throat, if we next 
have the subject take into his mouth a 
gargling liquid that will stain those areas 
of mucous membrane, with which it 
comes in contact, and observe the loca- 


Appearance of Mouth in the Act of Gargling. 


tion of the discoloration, we shall have 


further intelligence of the physics of this 


process. We can thus tell exactly what 


portions are washed and what portions 


are untouched by the gargle. To do this 


the patients, from the throat clinic of the 
City and County Hospital, were required 


who were nervous novices in the. 
formance, showed this on examination: mente ds wert 
the buccal cavity was completely pig- bathed in methylene blue. And in in- 


mented; the tongue, a particularly well stances, that are cited where one | 4 
stained object having a deep blue color, pass liquid up from his. mouth.th : 


the hard palate anterior pillars and nor- 
mal tonsils discolor 


the nose, it is more a feat of pha 


, plied: to the buccal membranes; tons 
when not too large; uvula and the 
tongue. The vault of the pharynx-and 
' its posterior wall can be reached by oe 
douche or a spray through the nose or ss 
mouth. The larynx, epiglottisand.vocal = 
cords can be treated locally by a s | a 
when the tongue is drawn well forward 
otherwise the epiglottis closes down over 4 
the aperture of the larynx and: prevents | 
e contact of the atomized fluid. ae 
Therefore, when it is desirable to treat 
he buccal cavity and its contents, 
7 + gle may be of use; whef the ph a 
larynx are to be medicated, itis im- — 
cticable. Se eS ee 
Bacesl Membrasies after Gargling with Methylene SOME INTERNAL USES OF FORMALIN, — 
: ine-Eeee eee F jin, as you know, is now an en- e 
of the tongue, as far back as the sec- tity in scientific thought: It is no lor ; 
i ond circumvallate papilla. The posterior to be looked upon as 40 per cent fc 
wall of the pharynx was uncolored, ex- dehyde in water, but, when one —_ ef Ss 
cept where it had been touched subse- 10 per cent solution of formalin,. he a 
| quently by the d mean ten parts of a. 
trickling fluid overrun de as formol or | 
described. We learn eee 
“Ss virtue is a ched, So a 
e esx nor down’ into: the. oe 


can it trickle down’ into the larynx cides, can’ h oi ior neds pe rae 


it is “amply strong to kill the ordinary 
organisms of fermentation, while 1:5000 
is required to destroy typhoid and colon 
bacilli, which seem to have a remarkable 
vitality and always demand the most 
powerful germicidal agents. Increasing 
familiarity with formalin brings in- 
creased ‘use for #t. And it is commend- 
ing Steel so well to the surgeon that it is 
utilized in numerous ways already. It is 
used in tuberculous joints, in suppura- 
tive -bubo and in other lesions requiring 
energetic antisepsis. But it is nontoxic 
and here it gains a point over the more 
common antiseptics. Bichloride of mer- 
—cury cannot be applied, where absorp- 
tion is active nor can carbolic acid; for- 
malin can! 
its irrttating property does not exceed 
that of many other good drugs, such as 
potassium iodide, nor does this militate 


the skin in large doses and though pain- 
ful it does not produce an intoxication. 
It can be taken by mouth or even intra- 
venously. Here is enough to suggest 
that formalin-is a nontoxic antiseptic and 
where such a substance is indicated. it 
demands consideration. Before turning 
the subject directly to the really internal 
use of formalin, it is in place to draw at- 
tention to the fact, that this medicament 
can be used with advantage in the 
mouth, nose and throat, best in the mouth 
and throat, though it has been used 


on sO delicate a membrane as the con- 


3 junctiva. As a mouth -wash for parasitic 
stomatitis or more severe lesions of the 
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And while it is an irritant, 


against its administration in diluted 
forms. Formalin can be i injected under 


‘the nasa catihy I 500 j in \ bhihor 
water is not too strong. And while any 
of these may at first be irritating to a 
sensitive membrane; the impression is 
transitory and the after effect grateful. 
Consider formalin carefully where an 
antifermentative element is indicated in 
the stomach, as is the case frequently, 
where most substances of that nature are 

in injurious character, when taken in 
quantities ” gufficient to be efficacious. 
Cases of chronic gastritis, whatever their 
etiology. or primary lesion may have 
their most aggrevating symptoms re- 
lieved by prevention of fermientation. ' 
Gastrectasis-and muscular atony, while 
waiting for diétary, hygienic and medi- 
cinal:‘measures.to improve them, are ren- 
dered less distressing to the patient, 
when the growth of the organisms of fer-_ 
mentation is inhibited. The liability to 
putrefaction and the formation of 
ptomaines in the stomach and upper in-| 
testines is lessened by the presence of 
this ‘substance. And in* the following 


hypothetical conditions there. seems to 


be a call fora powerful agent, that few, 
if any can fill so well, as the element un- 
der consideration. As has not infre- 


quently happened in: laboratories, a per- 


son has accidently swallowed a portion 
of culture medium containing typhoid 
bacilli or other pathogenic bacteria. The 
danger is imminent! What is to be 
done? - Mercuric chloride is a poison, so is 
carbolic acid, silver nitrate, hydrogen 
peroxide is not, but its efficicacy is ques- 
tionable, its. strength also. There is no 
better antiseptic in this dilemma than 
formalin. Let the person drink a glass 


of water containing ten drops of for- 


pu rgation of ‘the sdénihie matter, for- 
malin is in‘ order. © Althou 


as an intestinal antiseptic, does not dis- 


place salol, it has’ places that salol can- 
not fill and its use in the stomach is one. 
For we know that the efficacy of salol is 
only after the pancreatic juice has ex- 
erted its dissolving action 
set free the carbolic and salicylic’ acid ele- 
tients. Preéminently is formalin active 
in its capacity to antisepticize the urine. 
When taken into the alimentary system, 
it is absorbed in solution with other sub- 
stances by the mucous membrane of the 
digestive tract and deposited in the 
blood. Here it can be found by means 
ofthe various tests and by its presence 
in the blood, it demonstrates the possi- 
bility of harmless intravenous injections, 
a measure towards reaching disease, that 
has not yet been considered experiment- 
ally but which suggests remarkable util- 
ity. From the blood it is excreted by 
the kidney and probably by the other ex- 
cretory organs. That it can be found in 
the urine half an hour after ingestion is 
prettily shown by the decoiorized: fuch- 
sin test. This test is conducted as fol- 
lows: a small portion of fuchsin ‘is per- 
mitted to dissolve sulphurous acid. “At 
first the color is pink, later it fades com- 
pletely, and the solution. appears like 
water. Enough fuchsin is dissolved to 
make a solution that is strong and yet 
colorless. This is placed in a conical 
glass or test tube and a distillate of the 
urine is allowed to flow over the surfs a 
of the fuchsin solution, in the pre 
of the formaldehyde, the fuchsin regains 


as nich as 20 minims of fortiiaii should 
be given in 24 hours. This is best given 
in 10-drop doses in milk, 10 drops rep- 
resenting 5 minims, In this excipient 
the drug is” 


granting that one-third of this: 
excreted by the kidney, would be 7 
minims diluted by the urine passed in 24 
hours, that is 50 ounces in the normal 
condition. Seven minims, diluted by 50 
ounces, makes a solution of 1:3500. 
Therefore there should be asolution of 
I :3500 formalin constantly in the bladder 
and kidneys to combat the growth of any 
micro-organisms that may be there. It 
is unfortunate that we cannot show that 
such a strength of formalin is sufficient 


to render antiseptic the urinary tract 


thoroughly,—show it by bacteriological 
evidence. But the truth of the matter is 


that a solution of 1:1000 formalin, left 


in contact with a mixture of colon and 
typhoid bacilli for one hour and these 
then planted on gelatine, was not suffi- 
cient to kill them, moreover that even 
urine, with theoretically this amount of 
formalin in it, actually permitted a cul- 
ture of these two organisms to develop. 
But it must be said that other bacteria 
would not grow, where these two robust 
varieties did, showing that. such urine 
does not allow pyo s genic and 
bacteria to develo 

greater hardihoo ese m 
organisms makes them shereloré | a 
born infection agent. ¥et, how much 


ee a es 


epi Sly co AS aid thn SNe A ait abe Ste 


tion of formalin, though not substanti- 


ated by laboratory experimentation, is 
thoroughly vindicated by clinical ex- 
perience and by its parallelism with an 
ng urinary germicide, urotro- 


ghee Cran. from the statistics of. the 


Hoamat it may he well t to ¢ cite t two cases. 
One, a senile male. patient, subject to 
chronic hypertrophic prostatitis and con- 
comitant cystitis, Upon this case, Dr. 


R. A. McLean performed a perineal 


cystotomy, and later Dr. T. W. Hunting- 
ton a vasectomy with the view of reduc- 
ing the size of the prostate and in conse- 
quence: closure of the perineal: fistula. 
The prostate reduced, the fistula closed, 


but the cystitis remained and had been 


in progress for.two years, The urine 
was gelatinous and at times bloody, 
cystic tenesmus was constant and pain- 


ful... Lavage had been practiced, the 


usual ‘internal medication tried and ap- 


parently no benefit. resulted, formalin 


was tentatively prescribed, 5 minim 


doses every 4 hours. In one week the 


urine lost its pathological character and 


repeated examination failed to give proof 


of inflammatory lesion ofthe bladder. So 


far two months -have elapsed, in which 


no treatment has been pursued and no 
further manifestations of i petal have 


_peen. noted. In a second Case W ae 
“aecystitis, following. gonorrhcea, c com oli- 
cated by epididymitis and. vesiculitis. . niu 
“tian tion and chloride of ammonia form 


Jere formalin in ten minin _ ses re 
lieved the: condition tempc re ily 


ceded when the t : is. . But depending less. upon the small 
sctidhabed. The ‘WeGeacs of this dilu- 


clinical knowledge of this drug, it re- 
mains to show that the value of for- 
malin has been established 1m cogmito. 
Urotropin is a proprietary article of re- 
markable worth and it need not be com- 
mented upon. That it is.the only real 
ry antiseptic presented to medicine 

nde niable. But that its virtue is de- 
oeadent wholly. upon: formalin is not 
generally known. In studying formalin, 
bacteriologically and clinically, urotro- 
pin has been used as a control. In the 
presence of the acid of the decolorized 
fuchsin test, it yields the formaldehyde 
reaction. When taken internally, it ap- 
pears:in the blood and in the urine as 


formaldehyde. And, though, it is a pro- 


prietary drug, in all probability it is but 
a combination of formaldehyde and_am- 
monia; in fact in the hospital laboratory 
of the Medical Department of the Uni- 
versity of California, we have apparently 
been able to make the identical drug 
itself by the addition of ammonia to 
formalin, equal parts, and crystallization 
of the same over slow heat. The sub- 
stance, thus formed, has the same ap- 
pearance, the same sweet burning taste, 
gives the same reaction that urotropin 
does, and appears in the urine as forma- 
lin. 

The theory, nition the process of 
absorption of urotropin, in the body 
prob ably i is this: in the presence of the 
gastric hydrochloric acid, the ammo- 

1m atoms are taken from the combina- 


leaving formaldehyde in solution, or 
formalin; this is absorbed as such and 
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taken in larger quantities vith 

tating the buccal cavity and cesophagus. 
After passing these its qualities are the 
same as those of its simpler friend. Uro- 
tropin has no more antiseptic value than 
formalin. A dilution of 1:1000 fails to 
destroy typhoid and colon bacilli in one 
hour, but a dose of twenty grains per 
diem does prevent these organisms from 
growing in the urine. Here it seems to 
have an advantage over formalin, but 
probably only because in twenty grains 
there is more formaldehyde than in 
twenty minims of formalin. That uro- 
tropin may be a combination of formal- 
dehyde and ammonium renders it likely 
that a grain of urotropin contains more 
formaldehyde than does a minim of for- 
malin, which is 40 per cent formaldehyde. 
This is also’ suggested by the more 
positive reaction that a 1:1000 solution 
of urotropin in the presence of ‘an acid 
gives in the fuchsin test. That is 1:1000 
urotropin gives a deeper color-ring, in- 
dicating formaldehyde than does 1:1000 
formalin.. Also 20 grains of urotropin 


cause a more appreciable urgency in 


urination than do 20 minims of formalin 
per diem. It resolves itself into this; 
when you want a urinary antiseptic use 
formalin. Use it as urotropin, if you 
choose to pay one dollar an ounce; as 
formalin, if you prefer to pav 45 cents 


per pound. Always give formalin dilut- 


ed. Drop doses in milk, as you give 
potassium iodide in saturated solution, 


are preferable. It may be given in from 


I tO 10 mitiim doses, that is” 2 to 20 
drops. A good dose, when its properties 
ate desired in the urine, is 10 drops in a 
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is not oe reat samportanee, ip deat 
when the administration is to be but : 


temporary and the result looked for of 
material benefit. 


‘REMITTENT FEVER. 
By T..B. R&ARDON, M. D., Oroville, Cal: 


Read before ve the California Northern District Medical 
Society, : 


In selecting the above title I did so, 
not with the idea of presenting anything 
new as to the etiology or symptomat- 
ology, but with the hope that in the dis- 
cussion I might learn something in re- 
gard to treatment; something that would 
enable me to abort or lessen the time of 
suffering for my patients and incident-- 
ally save myself considerable. worry. 

The best definition | have found is that 
of W. C. McLean in “ Reynold’s System: 
of Medicine:” “A specific paroxysmal 
fever with exacerbations and remissions. 
characterized by a slight and ill defined 
cold stage, which does not recur at every 
exacerbation. An intense hot stage with 


violent headache and gastric irritation, 


and an almost imperceptible sweating 
stage, which is sometimes wanting.” 
This fever as you know is the gravest 
form of the true miasmatic fevers and 
abounds wherever malaria is found 
whether in hot or temperate climates. 

Malaria, of whatever type, is caused 
by an organic form of life, and, as dem- 
onstrated by Klebs and Tomasi. Crudelli, 
is due to a specific variety of bacillus. 
These bacilli: and their spores; they found 
both in the earth of malarial ‘regions and 
in the adjacent strata of the atmosphere. 
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almost periebbiiet state ee dampness $s, ex- 
‘posed to a temperature of 60° or more. 
The. virus escapes into the lower strata 
of the atmosphere and is there taken into 
the. system during ‘inspiration. It has 
also been transmitted in the human sub- 
ject by intravenous injections of blood, 


. taken from a person with acute. malaria. 
Si 


uch is the older theory as to the man- 

ner of infection of malaria. Lately, how- 
ever, these ideas have been changed ma- 
terially. The mosquito being the cause 
of its transmission to man. Koch says: 
“ The more I study the disease, the more 
do I incline toward the opinion that in- 
fection by means of the mosquito is the 


main, probably the only, one. Wherever 


one goes he finds a relationship of both 
time and place between the presence of 
typical malaria and the mosquito. On 


the coast there are several regions, which 


have the reputation of being | free from 
malaria, among which is the island, 
Chole, which lies at the southern extrem- 
ity of the large island, Mafia. I have 
visited this island which was formerly 
used by Zanzibar Arabs as a health re- 
sort. It is the only place on the coast, 
where I was able to sleep without a mos- 


~quito net. In -the mountains malaria 


comes to an end when the mosquito dis- 


appears. As one passes inland, malaria 


and the mosquitoes disappear. together. 
At those ‘times, when. there are many 
mosquitoes, ‘malaria is more severe.” 

The ‘question now arises, whether direct 


inoculation by means of the mosquito is: 


the only method .of the transmission of 
‘malaria, or whether the organism gains 


ingress in other ways, or after. the '0-" 


Ee means of the. air. by inspiration. | ; 


taken into the. system, or ges aps . 


-Big- 
nami says: “So much is certain, viz: 
that inoculation is, up to the present, the 
only means for which experimental dem- 
onstration has been obtained. J believe 
it may be safely affirmed, that all the 
facts, known up to the present regarding 
the biology of the parasites, allied to 
these of malaria, favor the idea that in- 
fection is conveyed in only one way and 


introduced by only’ one method. To 


sum up, malaria is a disease, which is 
contracted by inoculation, a fact of which | 
we have now obtained the first experi- 
mental proof. Since we have seen that | 
an individual, who has never had ma- 
larial fever, by sleeping in a healthy place 


where no one had ever previously taken 


fever, may sicken of malaria af a grave 
type, if bitten by certain species of the 
mosquito, brought in the adult stage 
from some distant locality of highly ma- 
larious character. Further, every theory 
points to the conclusion that inoculation 
is the only mode by which infection is 
acquired, since air and water as carriefs 
of infection may be excluded, and be- 
cause arguments based on analogy. all 
tend in the same direction, This much 
we can assert, namely, that inoculation 
is the only mechanism of infection, which 
has been demonstrated experimentally.” 

The malarial fevers comprise two 
types, the intermittent and the remittent. 
The former is the simpler.of the two 
types and as you know is divided into 
stages, the cold, hot and sweating stages. 


This latter being followed by an inter- 


mission, a complete abeyance ofall the 
stages, herice its name. The intermis- 
sion varies as to its length according to. 
whether the fever i is of the quotidian, ter- 


heads; the mild, the severe and the per- 
nicious, or as it is called by some typho- 
or typhoid malaria. Instead of a distinct 
cold stage accompanied by a regular 
chill, as is most often the case in the in- 
termittent form, this stage is often slight 
and ill defined. The hot stage follows, 
as in the intermittent, but does not end 
in the profuse perspiration, followed by 
the intermission as in the former. In- 
stead we have often, a time, varying from 
two to four hours, a regular intermission 
during which the temperature may drop 
from 105° to 100°, yet it does not quite 
reach the normal. The exacerbations 
and remissions continuing until they 
have either been controlled or the fever, 


as'it sometimes occurs, seems to me has 


run its course. As in the intermittent 
type the first symptoms may be a feeling 
of languor, headache accompanied by 
dizziness, distress of the stomach and a 
general feeling as though the whole 
body had been sorely bruised. These 
feelings may precede the first paroxysm 


by as short | a time as a few hours or as | 


long atime as twenty-four hours. Then 


is ushered in the first paroxysm, con-_ 


sisting of an ill defined cold stage, ac- 
companied by an increase of headache 
and the gastric irritation, followed by the 
hot stage wherein the temperature often 
reaches as high a point as during any 


time of the continuation of the fever. 


The duration of the fever may be from 
five to fourteen days or may be protract- 
ed to forty days. 
_this-fever has not enabled me to deter- 
mine, when called to a case whether it is 
. mild or a severe one that will end in a 


perience being the tertian. 


six hours, generally at the hours of 12 


. every three hours. The curve of the tem- 


‘ing of uneasiness, which causes the pa- 


tween 100° and 105° F. The tongue at 


there are cases where they are apt to 
-move three or four times in the twenty- 


My experience with _ varying between go and.110 to the min- 


the paroxysm lowering again during the 


most common 1 forin met t with j in . my ex- | 
‘While at-. 
tending one of these cases I make it.a. 
rule to have the temperature taken every 


and 6 day and night, and if practicable - 


eo as. shown ee the prin 


from enteric go the one for we it. 
is most often mistaken. The severe head- 
ache, gastric irritation and general feel- 


tient so much suffering the first day, as 
a rule, ceases once the fever. has asserted 
itself. We soon have a patient, who 
takes a. fair amount of nourishment, gen- 
erally sleeps fairly well, and complains of 
nothing in particular, only expressing 
at times the wish that the fever would 
break. The fever, however, clings to 
him, its height varying anywhere be- 
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first usually coated with a thick fur grad- 
ually cleans and generally remains 
throughout the fever. The bowels as a 
rule move regularly once a day, though 


hath i 
ae: .. 
' — 
; _ 
Sim Wee Fe 
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four hours. As a rule this is due to the 
improper assimilation of the ingesta, and 
is easily controlled. Again, other cases 
require a mild laxative every day or so 
in order to. obtain a movement. . The 
ptilse, as a rule, follows the temperature 


etimes higher, at the hei 


ht of 


remission. Delirium is, when present, 


pec atk ally i in “children which prpnrens me 
siderable. anxiety owing to the 
amount of blood lost, its tendency to re- 
cur and the difficulty in controlling it. 
The pernicious type of the fever is for- 
tunately rarely met with: It is char- 


tele the endl ot the third week, at least 
such has been my experience. 
The proper treatment of the various 


types I leave to be brought out by the 
discussion. 


HOSPITAL NOTES. 
CALIPORMIA EYE AND EAR HOSPITAL. 


By Louis C. Deane, M. D., ‘Surgeon to the 
Hospital, etc. 


USE OF ATROPIN AFTER SIMPLE EXTRACTION 


FOR CATARACT. 


As is well known, the one great objection 


to the extraction of cataract without iridect- 
omy.is the danger of prolapse of the iris. I 
believe today that most of the authorities rec- 
ognize in view of the danger of prolapse this 
simple method of extraction in all uncompli- 
cated cases. As any operation on the globe 
may be followed by inflammatory reaction, 

d as atropin is our one great remedy for 
such inflammation, the question of the use of 
atropin immediately or shortly following a 
simple extraction as tending to favor a pro- 
lapse of iris is one, which certainly has oc- 
curred to the minds:.of many. Though I do 
not make a practice of using any drug, my- 
otic or mydriatic, after simple extraction I 
ave at times been compelled 


condition, to consider the -use of 


a TOF Te es causing or ca, Wha pat 3 
lapse "of the iris? After simple extraction in 

most cases certain particles of cortical mat- 

ter remain between the layers of lens capsule 


. through some and in another case from 6-60 to 


| on * var¢ d through the 
neal-se ibly “ some loose 
SAC I matter remaining in th 


ica . e capsule. This 
tendency to prola hee on is greatl increased by 
an atrophic iris. e effect of atropin is to 


dilate. the pupil and by doing so connects 
directly the anterior and: posterior chambers. 
If now a secondary expulsion of aqueous oc- 
cur, it will ‘ag? more easily through the di- 


ates wnat a te the iris wrinkled and 


ma area becomes firm and re- 
renting any small ar me of pres- 
goth The fact 1 is hat the iris is | 
drawn towards the corneal section, and there 
with its rumpled and serrated surface it re- 
mains. The drawing tendency, which has 
caused its dilation, has ceased, and nothing 
but a push from behind would send it through 


_ the corneal wound which I hold is greatly les- 


sened by its dilated and thickened condition. 
LOHNSTEINS HYDRODIASCOPE. | 


— (Ki. Monats Blaetter fur Augen- 
heil-Kunder, 1899) has published recently the 
surprisiigly good results he has obtained in 
fourteen cases of keratoconus and irregular 


astigmatism with Lohnstein’s hydrodiascope. 


In 1896 Lohnstein devised the so-called water 
spectacles to overcome his own refractive 
anomaly. They consist of a pair of hollow 
frames fitting tightly on the eyes closed at 


the bottom, open on top and at thé back with 


a correcting convex lens in front, se frames 
when in position thus Med yeer a pair of empty 
chambers which are filled a physiological 
saline solution. The fluid being in contact 
with the cornea neutralizes whatever irregu- 
larities the surface of the cornea may have to 
offer, thus overcoming ag keratoconus and 
irregular astigmatism, while the refractive er- 
ror resulting is corrected by the convex glass 
in the frame. The resulting improvement is 
in many cases striking; e. g., in one of Ma- 
jewski’s cases in which neither a spherical nor 
a cylindrical nor a hyperbolic: Jens had any 
per effect, the hydrodiascope raised 
the visual acuity from fingers in 1% to 6-8, 

6-4. The 
app ng tte may be worn for several consecu- 
tive hours ‘weno causing irritation. . 
R. D. Cohn. 


WELANDER’S MERCURIAL TREATMENT FOR 
SYPHILITIC INFANTS. , 
Seibert stated before the. German Congress 


of Physicians and Naturalists that he had test- 
ed the —e metiiog of treatment on 


powerful drugs, hin : “ur inten 
the witenth | in Phan i beiractes the evaporat ion 
of the mercury. Children also have a large 
ae in proportion, than adults, to bene 
lander’ s directins by having the’ pharmacist 
rub Hg. cum creta, 40 to 60, on the fleecy side 


of the cloth, which i is then folded once and the 


mother: instructed to sew up the three open 


— The bag is changed every four to six 
ays. 

This is also an excellent method where it is 
desirable to have long continued anti-syphili- 
tic treatment,in children suffering from inter- 
stitial. keratitis. 

The Journal, Jan. 20, 1900. : | 

Payne. 


NASO PHARYNGEAL ADENOIDS AS A CAUSATIVE 
- FACTOR IN EAR DISEASES. 


Before the Sixth International Otological 
Congress in London, Dr. Allen T. Haight 
read a paper on the relation of adenoids to 
ear, diseases. Among the most interesting 
cases that came before the otologist are those 
relating to postnasal vegetations affecting the 
hearing, and there were few patients to whom 
more satisfaction could be rendered than to 
those so affected. Adenoid vegetations 
seemed not to be restricted to countries, to 
climates, to sex, to color or race. Naso-phar- 
yngeal vegetations were a hypertrophy of the 
lymphoid tissue, situated in the vault of the 
pharynx, bounded on either side by the orifice 
of the eustachian tube, and presented on its 
surface several vertical furrows, which par- 
tially subdivided it. It was his opinion, based 


on several years’ experience.in the ee 


Charitable Eye and Ear Infirmary and in 

vate practice, that the main factor in pro sc 
ing both suppurative and nonsuppurative in- 
flammatory conditions. of the tympanic and 
eustachian mucous membranes was the pres- 
ence of naso-pharyngeal adenoids or the con- 
dition of the postnares, subsequent to their re- 
moval or absorption. 
might produce inflammation of the middle 
ear: 1. By constant irritation, on account of 
the nos heggeggh to the circulation of the blood 
by pressure. By blocking the orifice of 
the euatanhian. tube, partially or completely. 
3. By their injurious effect upon the general 
economy of the child, and particularly upon 
the nerves of the special sense. 4. By leaving 
as a sequela a post-nasal catarrh which sooner 
or later establishes some form of middle ear 
disease. In children who suffered from ade- 
noid vegetations the hearing was generally 
very sensibly impaired. In many cases the 
eustachian tube was completely blocked by 


dry secretions of the postnares. He had ob- 


served diminution of power of hearing on the 
side where the adenoid existed.. On the oppo- 
site side, where the postnasal space was clear, 
the hearing was normal. He had seen cases 


‘Seibert modifies We. 


were generally recognized by the fa 


Adenoid vegetation 


quently’ ask: with ch he affected with ade- 
noids who “were not mouth breat 
these children were plump, sree develope 
of healthy appearance, a thou rh: they: usually 
had some ear. complication. "fr h his examina- 
tion of twenty-six children for deaf-mutism 
only four were free from post-nasal adenoids: 
sixteen of those examined showed marked 
facial deformity from mouth bréathing. He 
coincided with Harrison Allen dnd '' Lisson, 
who had expressed the opinion that there; were. 
many children in homes for fncbte-mings cd and 
idiots all over the world who’ affecté 


with this disease and who, by a compat ati 


: trifling operation could be possibly. aie 


to usefulness. It would be obvious to men- 
tion every analogous case repofted of’ “déaf 
mutes, who, after the removal of adénoid 
vegetations, gave evidence of hearing and. he- 
gan to speak some words. The general belief 


that adenoid vegetations were nevef séen after 


the thirteenth year was contradicted by eng 
toux, of Nantes, who operated u an of 

sixty-five to cure a marked un iteral deat- 
ness. Dr. Haight had found valiaaning; in 
ages above sixty and frequently between. thirty 
and forty. They did not differ histologically 
from adenoids in children. It was not uncom- 
mon to observe these formations in thé: aged 
who were hard of hearing. Notwithstanding 
all the writings of the past ten years, he di 
not think that the pathological enlargéeme: 
of the lymphoid tissue of the;mase-pharynx 
had received sufficient attention;in the world: 

text-books. If the symptoms of these. owt 


sician and their removal accomplished, they 
would not find so many chronic s uppurati ve 
inflammations of the middle ear with the His- 
tory dating back to an attack of: ‘diphtheria; 
scarlet fever, measles or other fevers. As to 
treatment, he would say.it was never too 
early nor was it ever too late. At’ the’ first 
recognition of existing growths the opération 
should be. performed. at once. He. had found 
that curetting was the only true basis of treat- 
ment. He was nota believer in general - ‘an- 
esthetics in children over the age of: sid 
as local anesthesia after twelve made sucl 
operation free from danger, but ‘ ut were 
some cases where a. general rio must! be 


and nervous adults. 
able to anesthetize in a 1 sitting postu are’ . 
preferred bromide of ethyl to any cane or the 
numerous anesthetics. 
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SAN FRANCISCO, MARCH 1, 


1900. 


-A QUESTION OF ETHICS. 

The Code of Ethics, adopted by nearly 
all the medical societies of our country, 
is founded upon honor, the honor of the 
individual practitioner and his honorable 
felations with reputable men and with 
the community. In this code there is no 
absolute command that one shall do or 
not do certain things. 
a free moral agent and so appeals to his 
manhood, his sense of honor with 
greater certainty of obedience to its 
tenets than if such obedience were the 
result of compulsion or dogmatic asser- 
tion. This spirit of integrity should 
therefore and does infuse our souls with 
professional pride and dominate our lives 
in an endeavor to maintain that respect 
and dignity, which will lead the profes- 
sion: to live up to its noblest ideals. 
When one or: several members of the 


profession in any community disregard 


this law by degrading his body, or mind, 
or his honor or that of his profession by 


public or private acts, it is the duty of | 


the profession either individually or as 
ah organized body to deprive that indi- 
vidual or individuals of all the rights, 
emoluments and respect. that he has 
thereby forfeited. . During the last ten 
years many cases of this character have 
occurred in our midst, and, that we may 
be explicit and impartial, we shall con- 
fine ourselves to those cases where the 
offense has been notorious, of a public 


character and where the punishment has 


been made public and been meted out 
not by individuals, but by bodies lawfully 
organized for the purpose. of protecting 


It considers man 


our professional integrity. These several. 
offenses are common property and the 
actors well known. The code of ethics 
of the profession requires that its adher- 
ents shall not consult with or meet in a 
professional way men, who are not rep- 
utable and have therefore by their con- 
duct forfeited the honor and respect of 
the profession they should love and 
cherish. It is to be regretted that many 
in our community have seen fit to so 
seriously violate the requirements, im- 
posed by this code, that they can no 
longer be considered worthy and reputa-. 
ble physicians. Meeting these men in 


practice or consulting with them is 


therefore strictly forbidden to the regu- 
lar profession. It is humiliating and de- 
grading to know that men highly hon- 


ored by the profession and the State are 


in daily communication and consultation | 
with those, who have been censured by 


_ the State and local societies. This prac- 


tice is growing common and is a serious 
wrong. We have often wondered how 
men can be so inconsistent as to preach 


‘and swear by the code on one occasion 
and in the next breath consult with 


those who have lost all rights to respect. 
In many cases no doubt the voices and 
votes of these very men have helped to 
condemn these physicians and yet they 


do not hesitate to mingle with them on 
all occasions both social and profes- 


sional. As far as the social function 1s 
concerned, they should be treated cour- 


teously and with due respect, but it is a 
matter of no idle moment when they 


meet them professionally in the sick 


om and th + homilies 1s there seem- 
ingly. sive reason therefore, why. the aver- 


age public should not look with some 


show of discourtesy and conte 
the average physician? Can the adver- 
tiser and the quack be seriously blamed 
for the patronage conferred by an indis- 
criminating public while men are willing 
“to debase and lower themselves? Shall 
the honor of our profession be daily im- 
pugned by the arrant and flagrant adver- 
tiser, even the worst class of abortionists, 
who are being allowed in our hospitals, 
public affairs, etc., where they must meet 
the members of our profession? Shall 
_the code of ethics, our morals and dignity 
continue to be laughed and hooted at by 
the quack and the community? This is 
not only degrading to our honor, but it 
is technically criminal that men of ability 
and of good standing should be ever 
ready to assist and help out of embarass- 
ing positions those who in many cases 
are practicing medicine unlawfully. Is it 
possible that our sense of honor is gone 
and that the greed for money alone left 
to stir and guide us on our way? Will 
not those in authority take some step to 


see that this degradation shall cease? Is. 


there no means of preventing this 
shameful hypocrisy? Better have no 
code and no honor and make no pro- 
testations of honor if this is to be slurred 
at by physician and-quack alike. Why 
punish a few for public advertising, when 
many lower themselves and the profes- 
sion by overt acts equally reprehensible? 
For this unfortunate’ condition there is 
but one remedy, self respect. This is an 


obligation each one owes himself and his" 


profession. A little encouragement of 
this attribute will tend to educate the 
‘people to appreciate the worthy and 
‘those endeavoring to uphold the profes- 
sional standing on the’ highest plane. 


Such conduct'as is here depicted is worse. 


-and far more flagrant than public adver- 
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take action: on the resolutions coming 
therein. ‘When the subject wa 


up for consideration a committee was ap- 


‘The Santa Clara County Medical S0o-- 
ciety through its secretary sent a com- 
munication to the San Francisco County 
Medical Society requesting the latter to 


pointed to report on these resolutions to 


‘the society. This was done promptly 


hav- 
ing duly considered said communication 


and the committee reported that “’ 


recommended that the resolutions there- 


in formulated be adopted by this so- 
ciety.” When the report came up for 
final adoption, by an unaccountable mis- 
interpretation of parliamentary law and 
efforts to straighten out the matter, a 
motion was made to lay aside the resolu- 
tions, as any action taken by the society 


would be useless in any event and of no 


avail in checking this too common and 
awful crime. It certainly would be un- 


just to the society to interpret from this 


act, that the failure of the motion to pass 
or that the proposer of the motion really 
believed that the failure of its passage by 
the society should mean, that the society 


did not see the direct need of such a 


measure and that many men under the 
guise of regular members of. the profes- 
sion are now daily performing such 
crimes in the face of all law and common 
decency. For the sake of the mofal 
effect, that the passage of these resolu- 
tions would impose upon: the com- 
munity, it is to be regretted that the re- 
port of the committee was not passed 
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in such a manner. asto leave. no > doubt j in 
the eral of the* publie-that- the fre- 
quency and heinousness of the crime 
-were not fully appreciated by the society 
-and as honestly condemned. It is alarm- 
ing to realize the number of such crimes 
_ ‘committed daily and to ‘know that many 
‘of them are committ 

protected by their plese: ‘In this 
-connéction it is interesting to note that 
the price of such work is hardly in keep- 
ing with the baseness of the crime. For 
‘the destruction of a life of one month’s 
duration $5 to $7.50 .is required; two 
- months, $7.50 to $15; three months and 
“over any and all that is obtainable. Men 
‘have gone so far as to charge $100 for 
defrauding a subject, by placing her on 
the table, supposedly passing a sound 
and displaying either a piece of liver or.a 
fetus taken from somebody else and this 
by men who are supposed not to be 
abortionists. Such instances are alas not 
uncommon, but ‘too true and too numer- 
ous to mention. ‘With such conditions 
surrounding us the step .taken by the 
Santa Clara Society is worthy of un- 
stinted commendation. Even though 
this effort would be productive of no 
radical change, it certainly would give a 
semblance of respectability and encour- 
age the belief that the main body of our 
society is opposed to such deeds. 


Tf the society had seen fit to positively 


ingly uphold such resolu- 
tions its action would tend possibly to 
make many hesitate before attempting 
this crime and discourage others from 
‘such action, even if hard pressed finan- 
cially, for surely the questions of finance 


\ 


and friendshi the. patient 
‘pays dear ly, are ie aay ae rea- 
~ sons for such work. As to i reat influ- 


be hoped for. The newspapers. receive 


too much » and financial aid to 


-decline the sdvettisements. Fhe minis- 


try can only aid by word, but words are 
almost useless when not tempered with 
some idea of menace to be inflicted. here 
or hereafter. To the medical profession 
alone can the people look for assistance. 
To them have béen entrusted the health 
of the community and the duty to pro- . 


‘tect and instruct that community for its 


preservation. This obligation is imposed. 
by the granting of the diploma, which 
enables them to enter an honorable pro- 
fession and by the law allowing them the 
privilege to practice and thereby impos- 
ing the obligation of protecting the peo- 
ple among whom they practice. That 
criminal abortion is productive of dis- 
ease is too true; that sickness and the de- 
struction of life-and health ‘should be 
laid more frequently at its door is certain 
and the medical profession instead of 
bringing such ills upon humanity should 
rise above the greed for gold and if such 
work must be done, leave it to those who 
have no standing and who are not pro- 
tected by the profession. In this. way 
alone can some effort be made to sup- 
press the vice and in no other. What is 
needed is education very largely among 
the people ‘and a more conscientious 


knowledge of the seriousness of the 


crime as a moral act, and among the pro- 
fession education as to the crime as a 
means for the destruction of health. It 
should be taught that this is murder pure 


and unadulterated, if the crime is com- 


mitted either immediately after concep- 


tion takes place or the minute before 


birth. There is a too prevalent idea én- 
gendered by the law of former days that 
the fetus has no life or vitality until 


to te is an extteme absurdity. Instead, 
theretore, of béing: ever: ready and. will- 
ing to do this kind of work for the com- 
Tey it is our duty to instruct the peo- 
ole. that st criminal and. that 

our profession condemns §i in no unmeas- 
ured terms him who: destroys life thus 
willfully. It is unfortunate that the so-: 
ciety did not act seriously in the matter 
and pass the resolutions, even if no good 
ever came of it; then there would be on: 
record at least some show of sympathy 
With the Santa Clara County Society’s 
effort to suppress this curse of our coun- 
try. We congratulate the Santa Clara 
County Medical Society for the position 
it has taken and sincerely trust that 
much good shall come out of this: move- 
ment, and that its effort will be richly 


rewarded. 


SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDI- 
‘CAL IMPROVEMENT. | 


. Meeting January. The President, H. W. 
Strader, M. D., in the chair. 


LARGE GALL STONES. 


- Dr. W. H. Baldwin exhibited a gall-stone 
weighing in the dry state 225 grains, and 
which weighed when wet 480 grains. It was 
passed by the rectum with comparatively little 
preliminary pain, which was not diagnosed as 
- gall-stone colic. 


HIGH DEGREE OF HYPERMETROPIA. 


‘Dr. B. J. Powell presented a case of high 
diletie of hypermetropia in which there had 
been at first supposed to be aphakia, though 
some traces of lens and capsule had afterwards 
been found. The fundus and optic disc were 
distinctly visible with the plane mirror. Vis- 
ion was I-10 and the hypertropia was correct- 
ed by plus 9g lens. ; 


SOME ABDOMINAL CASES. 


' Dr. -W. H. Baldwin read a short paper in 
which he reported some cases in which he had 
operated. e recoveries had been uniformly 
successful, and the complications encountered 
of the character found in patients that had 


been subjected to prior attacks of inflamma- 


tion. The author alluded to the use of rubber 


gloves, which he regarded as a material’ ad-— 


vance in surgery and as. not interposing any 
difficulty to the user. 


may mention the. fact 


consultation should: be resorted to. 


flammatory adhesions found about the appen- 


ant to the’ general 


ossible. 

“Dr. G. A. White: Lighrehon ly 
a very common operatio: y and there are 

successful . operators, ever inthis eoeney: 
that in my. recent trip 
through the East I saw practically nothin 
of rubber gloves. .This miay be due to the 
claim of some that there is too great a loss of 
tactile sense. For my own part, I feel that 
rabhes moves, copecialy nites uae Bh: ‘ 


‘Dr. J. H. ‘Parkinson, “alluding to: the ques- 
tion of the. desirability of consultation, as 
raised by the author, said: “‘ While ‘it is an 
undoubted fact that.consultation may merely: 
confuse instead of helping, it certainly remains 
true that in all those cases in which there is 
any doubt.in the mind of the man: in gs 

ve 
felt that rubber gloves were:a fad, Not that I 
consider them useless by any means, but I do 
think that. many things in medicine are often 
taken up. with too little consideration of the: 
pros and cons. As to the doubt as to the ster- 
ility of the gloves mentioned by Dr. White, I 
believe that any. article that, will stand boiling; 
as good rubber gloves will, must certainly be 
sterile. As a protection to the hands eof the 
operator in foul cases the gloves are of very 
great service.” . 

Dr. S. E. Simmons: “It seems to me that 
we do not here often enough resort to the 
evidence of blood count in’ doubtful cases, 
where the’ e Saenene lies between a simple 
plastic ritonitis and a dente condi- 
tion. e. test is very easily made, and its 
eo is reasonably certain. It would. cer- 
tainly have saved. ak unfortunate results.” 

Dr. W. H. Wentworth: “ The author of-the 
paper referred to a case in which he thinks in- 


dix at. the timé of Operation might have been 
caused by a previous attack diagnosed as ty- 
phoid and supposed to have been aborted by 
the Woodbridge treatment. It seems evident 
that we have here no very: good reason for 
not assu mung that this was not typhoid, but 
an appendicular attack. In consic ering the 
use of rubber gloves, it! is surely very import- 
practitioner Shae they pers 

clean h ha ands in g from 
case to case. This is particularly i important in 
obstetric work. 


Dr. ‘L. A. ‘Harcourt: “T think thé three im- 
portant’ points in: abdominal work , are, the 
placing of the — the gentle ne of 


« 


mit him to kee 


Bhat 


This 


and in ‘which our duty 
ive treatment.” oor Q 3 

Dr. W. A. Briggs: ‘‘ We seem to be damn- 
ing rubber gloves by faint praise tonight. 
Their very important place is in obstetric 
work, We often have poor opportunity to 
disinfect, and have to cleanse our hands again 
and again during the process of labor. So, 
with even the simple kitchen glove we do very 
much better for the woman. While they do 
not excuse us from other disinfecting, they 
lo add a very considerable element of safety. 
Dr. Parkinson uses a medium thick glove, 
which is best of all for this work. You will 


be surprised by the.slight degree in which — 


they will interfere with the tactile sense. If 
they have been infected, repeated boilings will 
certainly disinfect them. Ordinary surgical 
bacteria do not propagate by spores anyway. 
Moreover, gloves are certainly of great ser- 
vice in those cases in which perfect disinfec- 
tion cannot be had, from lack of opportunity 
or of skill on the part of the operator. Poor 
gloves cannot be used but once or twice. 
I have used a thin pair six months for obstet- 


_ tic work and in that time they have been re- 


peatedly sterilized by boiling for ten or fifteen 
minutes at a time.” : | 
Dr. ‘T..F. Cox: “ We find the gloves of great 


service at the County Hospital. It is a great 


convenience to be able to go from one class 
of work to another without feeling that you 
have infected your hands. The gloves can 
be used a dozen times and are sterilized by 
boiling with the instruments twenty minutes 
at a time. We also find them very useful in 
obstetric work.” | 

Dr. Baldwin: In replying said, “‘ There were 
no signs of tenderness in the appendix spoken 
of in the paper, and later. no adhesions were 
found in the continuity of the organ. The ad- 
i were in connection with the right 
tube.” poe | 


—_ 


SAN FRANCISCO COUNTY MEDICAL 
SOCIETY. | 
me January, 1900. 
‘Dr. E. E. Kelly, presiding. 
HERNIA—ITS TREATMENT. 
Dr. Emmett Rixford read a paper on “ The 
Choice of Operations for Inguinal Hernia.” 


[Published at Page 59.] | 
~ BASSINI OPERATION. 


Dr. W. I. Terry read a paper on the Bassini 


operation for the radical cure of inguinal her- 


nia, giving a few points on the technique of the 


more than an inch below the external ring. 
The identification of the sac is sometimes a 
matter of difficulty. The vas deferens, lying 
srt sin to it, is a clue. It is well to iso- 
late the vas to prevent injury to it. ‘The liga- 
tion of the sac should be high up—the method 
of purse-stringing it is a safeguard to prevent 
slipping of the ligature. Twisting of the sac 
is an unwise procedure, as'any diminution of 
its blood supply may lead to sloughing. Pou- 
part’s ligament should be clearly brought inte 
view before inserting the sutures. This may 
be accomplished by stripping it with the fin- 
gers or a blunt dissector. Sutures are prefer- 
able of absorbable material. Three or four 
interrupted sutures are generally sufficient to 
approximate the internal oblique and transver-. 
salis with the shelving portion of Poupart’s 
ligament. The cord should be drawn to the 
outer-angle of the wound and should not be 
constricted by the deep sutures. A suture in 
the muscles to the outer side of the cord was 
not found necessary. The next layer of the 
sutures uniting the aponeurosis of the exter- 
nal oblique over the cord, may be either con- 
tinuous or interrupted. The skin suture may 


be as the operator chooses, the subcuticular 


stitch being preferred. Drainage Of the sub- 
cutaneous space is only necessary when blood 
or serum is liable to collect and may. be ef- 
fected with a few strands of horse’s hair or 
silk worm gut. The dressings of the hernial 
wound are the same as after other abdominal 
operations. Silver foil has given good results. 
Dr. T. W. Huntington: “There is so 


much to be said upon this question, which 


Czerny has very well characterized as the 
‘thousand-year-old problem in surgery ’"—so 
much that is fundamental and so much 
that is rudimental that one’ pauses . before 
entering upon anything like a systematic 
discussion of the topic. In my own expe- 
rience I look back to the year 1887 when I 
made my ‘first attempt at a radical cure of 
hernia. I regard it as having been very prim- 
itive, although the result was satisfactory, as 
was the second overation which I performed 
in a similar manner. Both cases have been 
under my observation for some time and they 
were eminently successful. Becoming familiar 
more recently with the early work of Czerny, 
I was able to identify the chief element of 
success in these two operations, 1. e., the 
elimination of the sac. The position which I 
maintain more forcibly than any other is that 
when the extirpation of the sac has been ac- 
complished, the chief end of the undertaking 


has been attained. The reason for this con-. 


tention is that the sac having been extirpated, 
the anatomical structures of the ring are re- 


lieved from lateral pressure, which tends to 


separ e the pill fs < 
been done, it matt 
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of closure is adopted later toda 


on. I believe today 
that we would not be very badly off if we 
were deprived of all methods but the early 


method of Czerny, of suturing the external 


oblique fascia, with the internal oblique ‘and 


transversalis to Poupart’s liganient.. I do not 
mean that I am prepared to abandon the 
method of Bassini, which is undoubtedly the 
best accredited of all procedures. ot 

“ With regard to. recurrences, I believe that 
statistics cannot be relied upon altogether. 
Those that have come under my jurisdiction 
have been scattered to the four winds ‘of the 
heavens and anything like correct statistics 
could not be gathered. I hear very frequently 
from successful cases. So far as I can now re- 
call there have been: but eleven recurrences 
out of more than three hundred cases. In re- 
gard to the cause of recurrences I think that 
Coley is the -best authority. .He speaks first 
of a too short incision. The inch and a half 
‘Or two-inch incision gong up barely to the ex- 
ternal ring is not sufficient to give such an ap- 
proach to the field as to enable the operator 
to work. skillfully. He advocates a much 
longer incision going well up to the point 
corresponding to the tnternal ring, or even 
higher. The second point is the failure to 
dissect back of the external oblique fascia. It 
has been but recently that my attention was 
called to this point, and I find that whether 
my results are better or not, the facility with 
which one deals with tissues is greatly in- 
creased and tension upon, the sutures that are 
used in attaching the conjoined tendon to the 
lower portion of the ligament is_ lessened. 
‘The third point is in careless dissection. The 
tearing of tissues and the soiling of the parts 
‘so far as to place them beyond identification 
is certainly unsurgical and apt to interfere 
with prompt repair. The fourth point is in 
the use of non-absorbable material for liga- 
ture. I have before me the statement of 
Bloodgood, of Johns Hopkins Hospital, con- 
cerning the use of silver wire sutures. The 
results with buried silver wire were certainly 
remarkable. It leaves in my own mind a little 
doubt as to the propriety of the position taken 
by Coley. But vicina time has not elapsed 
to enable us to judge fairly of the merits of 
this material. I have never resorted to it, and 
I shall not until others have succeeded with it 
under similar environments to my own. 

“ With regard to animal sutures, it seems to 
me that some of the material is rather too 
slow of absorption. Now and then late sup- 
puration seems to result as a consequence of 
too long-lived material having been em- 
ployed. For this reason I have entirely aban- 
doned the use of kangaroo tendon. For sev- 
eral years. I have used chromicized gut. Of 
late I have used non-chromicized, preferably 
formalin, gut, and shall endeavor to establish 
the fact that satisfactory results may be ob- 


tained thereby. A word with regard to deal- 


ing with the sac after it is isolated. Many 


authorities state that it should be ligated, but 


I regard this suggestion as faulty in the ex- 


margin of the cl: 


operator is v 
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of the clamp, Before tying 
the ‘sac is cut away and the knot dra 
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_ to purse-string it. The acrantnge of this step 


is that no opportunity is given 
the constricting ligature. 

“In left inguinal hernias the 
e 


ry lik 


or slipping of 
ely to come down upon th 
sigmoid flexure of the-colon to his surprise. 
In these cases it is adyised by Coley that the 
sac or that portion of peritoneum attached to 
the sigmoid be left and crowded back into the 
cavity in a rather nondescript and unclassical 


-manner. Coming back to the matter of sep- 
sis and asepsis I want to emphasize the great 
value of rubber gloves. If I were to abandon | 
them in all other work, I would still use them 
in hernia operations. If suppuration results 
from an operation, after having used ungloved 


hands, the surgeon cannot be absolved from 


responsibility. . I believe that rubber gloves 
have become engrafted thoroughly upon the 


99 
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ritual of modern surgery. _—s 

Dr. Stillman: “One should adhere to one 
procedure and make himself thoroughly com- 
petent in that, instead of trying to. perfect 


himself in half.a dozen. If one tries to carry 


the technique of three or four operations in 
mind he is apt to fail. I am very strongly in- 
clined to the Bassini operation. It is true 


that if you fail with the MacEwen operation — 


the failure is not followed by bad results, 


whereas in the Bassini bad results will ‘follow 
in case of failure. My own experience has 


been with the Bassini operation and I have 
no reason to regret that experience. There 


is no valid reason for the use of any suture. 


material, which will last more than three, four, 
or six weeks, for the reason that the tendon 
and fascia of the external oblique take about 
that length of time to unite and become 
strong. There is nothing that does as well 
as chromicized catgut. I have removed 
chromicized catgut sutures six months after 
their application. So far as, kangaroo tendon 
is concerned, it-is abandoned almost entirely 
in the East, because its durability is not re- 
liable. I have seen it absorbed and entirely 


disappear inside of a week, and, again, last — 


eight or nine months. Perhaps true kangaroo 
tendon, properly prepared, may be good, but 
the commercial article is not reliable. In re- 
gard to rubber gloves, I do not object to 
them, but I question whether. they are all that 
is ¢laimed for them. From my own exper- 
ience, particularly in‘ the Bassini operation, 
where you have to raise the conjoined tendon 


-.and use your index finger as a guide, the 


needle is very apt to tear the end. It happens 
to me constantly. I would say that with in- 


adequate sterilization of the hands, if you use 


the rubber gloves, and then accidentally 
puncture them, evil results. will almost cer- 


tainly follow. As the gloves are commonly 


used they. are filled with some solution, and 


after fifteen or twenty minutes of work, the 


epidermis is so macerated that you cannot 
keep from rubbing off any germs that may be 
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deep in the skin. You thus increase the dan- 
ger. If you happen to tear the glove, as al- 
ready described, you are in a worse position 
than if you used no gloves at all. I have no 
use for cotton _ The destruction of 
sensitiveness of the hands isan objection that 
applicable to both~- rubber and _ cotton 
gloves. If one handles a lot of septic cases 
and then does a clean hernia case, he had bet- 
ter wear gloves.” 

Dr. J. C. Stinson: “I have listened to 
. the papers and ‘the discussions with in- 
terest. I believe that gloves should be used 
in séptic cases, syphilitic patients. I avoid 
gloves in aseptic cases, as far better work can 
be done. The wearing of gloves lessens the 
sense of touch. Where an operator does first- 
class work with bare hands, the same operator 
does second or third-class work when wear- 


ing gloves. The length of the incision in in-. 


guinal hernia varies. It depends upon how far 
: seared the internal ring is stretched or torn. 

Thus one should begin with a two-inch inci- 
sion, first slitting up the external oblique 
about two inches, and if this does not reach 
the upper angle of the internal ring, keep 
slitting up the aponeurosis until you are 
slightly above its upper angle. In separating 
the sac from the cord it is better to make trac- 
tion on the sac rather than the cord, for if an 
injury is done, it is to the sac which does no 
harm. When the adhesions between the sac 
and the cord are firm, it is advisable to open 
the sac first and separate them. Primary, 
firm, and durable union should be regarded of 
first importance in our operations, hence the 
buried suture and ligature materials are of 
prime importance. Many failures in hernia 
are due to the use of ordinary catgut and ten- 
don that are absorbed before the union is firm 
and durable, to the use of nonabsorbable su- 
tures, or not suturing each of the. layers sep- 
arately and accurately. The structures dealt 
with in hernia operations are in the main ten- 


dinous and fibrous, requiring several weeks | 


for durable union. Nonabsorbable materials, 
silk, wire, silkworm gut, etc., should not be 
used as buried sutures and ligatures, as they 
all at times, even when the wounds heal by 


primary union, act as foreign bodies, work . 


their way to the surface, and form slow-heal- 
ing, painful, and troublesome sinuses. Cases 
have been observed in which patients have 
been incapacitated for weeks and months on 
account of sinus formation. Chromicized 
tendon is the most suitable material for a bur- 
ied suture, as it is unirritating, and, when well 
chromicized, it is not absorbed for two or 
three months. In the absence of tendons, 
chromicizéd catgut should be used. Improp- 
erly chromicized kangaroo tendon becomes 
absorbed very rapidly.” 

Dr. C. E. Farnum: “In repairing the ab- 
dominal wall after an operation we should re- 
member that we are compelled to make the 
abdominal wall stronger than the natural wall 
for the purpose of resisting the intra-abdom- 
inal pressure. This pressure, which caused 


the hernia in the first place, is, of course, go- 
Taking the weak points, 


ing to continue. 
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athological, I think that 
ded to. First, as to the 


en Oo 

the pu g this dimple. Per- 
haps i.. MacEwen’s opera- 
tion is for the establishment of a plug inter- 
nally. It fills this concavity. That is a very 


ders 


‘valuable point in favor of the operation. Tak- 


ing the transversalis fascia—we have the inter- 
nal ring enlarged so that it becomes a large 
funnel. If the overdistension which is some- 
times permanent, is not relieved, we have her- 
nia developing. By the method of Halstead 
the fascia is taken out and the edges sutured 
together. If this is not done after the operation 
the fascia will still be relaxed. Anyone who 
has operated upon cases of appendicitis, or 
who has made a post mortem, will know the 
great resistance that this fascia affords. . Bo 
being cut through it separates quickly. It is 


a fascia of considerable strength, and should 


not be overlooked in these operations. The 
peritoneum should be restored by puckering 
it up and making the convexity inward. As 
we pass outward we have another weak point, 
and that is the absence of the internal oblique 
and transversalis below the level of Poupart’s 
ligament. The stitching of the conjoined ten- 
don to Poupart’s ligament obviates this.. I be- 
lieve that this thin conjoined tendon will 
sometimes stretch out unless the laxity of the 
fascia underneath is taken up and made more 
tense. As we pass outwards we have the ex- 
ternal oblique muscle distended permanently, 
and to merely bring these fibres together 
would hardly suffice to bear the pressure. As 
Halstead advised years ago, I think that the 
overlapping of the cut borders so as to re- 
store the tension at that- point is very desir- 
able. It seems to me that the inguinal canal, 
running in the direction of the normal in- 
guinal canal, is certainly a point of weakness 
in the abdominal wall. Pressure from within 
tends to thin the layers. Therefore, if we 
could place this cord in front of the external 


oblique muscle, according to Halstead, we 
would certainly strengthen the abdominal 


wall, where the force impinges. If we simply 
bring the cord forward in front at the lower 
border of the internal oblique muscle, I do 
not believe that we will have any constriction. 
In this position there will be very little danger 
of strangulation unless we have supernumary 
or dilated veins.” 

Dr. A. W. Morton: “I have usually car- 
ried out M¢cBurney’s method with a little mod- 
ification. In drawing the sac I generally save 
it and if the cord is large I carry out Hal- 


-stead’s method of taking out some of the large 


veins. I have never had any trouble with the 
testicle. I have generally used chromicized 
catgut. _Where I have used a large size some- 
times it caused trouble. Often I have had to 
open up later because of irritation around the . 
knots. I have found that a No. 2 chromicized 
gut does not cause this irritation, and it: will 


whe | Py 5 long as s you ‘allow the” 
pi to remain in position. It is a Seuged 
to remove the testicle and place tb back in 
abdominal cavity. It seems that the ft 


of the testicle would be the same, and it wou d 


be better p d in the abdomina 
and the ibdominal. ‘wall would be 


strengthened — by having no got passing 
through.” 


Dr. Beverly McMonagle: “I have had 
some experience, most of it with the Bassini 
operation. Dr. Rixford did not mention this 


last-named operation of placing the testicle in — 


the abdominal cavity. I think that if this 
operation should be done it would be advis- 
able to do the same with both testicles. Dr. 
Fowler of Brooklyn has lately been writing of 
an operation, where he puts the cord inside 
the peritoneal cavity. In regard to silver wire 
sutures:—I have been using them for eighteen 
years. The idea of putting it in as a.splint in 
these cases is not Halstead’s. He used it be- 
cause it was more aseptic. Schede conceived 
the idea that it had a germicidal action. Even 
before Halstead used these buried silver wire 
sutures, Dr: Scott here in San Francisco was 
using them. I saw him bury a large number 
of silver wire sutures. There are some of 
them, now, here in this city, giving no trouble 
whatever. They were put in with the idea of 
acting as a splint. My own idea was that the 
silver wire was in itself germicidal, just as the 
silver foil is. It is not only aseptic but antisep- 
tic. You can bury silver wire in the ring and 
in the canal and leave it there for years, and, 
in the large majority of cases, get no bad re- 
sults. I believe that silver wire is a safer 
stitch than catgut, chromicized or otherwise. 
It is a comfortable feeling to know that the 
stitch has disappeared, and it is a more com- 
fortable feeling to know that you have put in 
a stitch that will not take up.a germ and will 
not act as a wick to take up the staphylococ- 
cus, etc. It is very difficult to sterilize the 
skin around the lower abdomen and these or- 
ganisms may very easily be carried into the 
abdominal cavity. Of all my operations, I 
get. more infection in the operation for the 
shortening of the round ligaments than in any 
other, and I think that that is because I do 
not get the skin properly cleaned. Down in 
the skin of the hair region of the lower ab- 
domen the staphylococcus : cannot be gotten 
out. The organisms get down deep in the 
layers of the skin. In regard to gloves, for 
those who can keep their hands clean, they 
are not necessary, but doing work as I do— 


examining the rectum, vagina, etc., every day 


-—-I cannot keep my hands clean, unless I use 
gloves at the time. It certainly is much 
cleaner to have a glove that has no hole in it. 
If the doctor has the finger off the end of his 
‘glove, then, for all practical purposes, he has 
no glove on at all. If the doctor wishes to get 
ideal results with the gloves, then he must 
not put holes in them. I have found these 


gloves very much of an advantage in keeping 


the patient clean from dirt but I have found 


gloves or not. 


tthe sac which should: be li 


ean’ pore jas : areued so elegantly 
of gloves struck the keyn e. The 
hernia is. a more serious one, perh the 

any other in the body, because the patient 
comes to us after. having worn a truss for a 
long time, and the skin glands are open, mak- 
ing it a most difficult part to cleanse. I use 
a ten per cent formalin solution and glycerin, 
and leave it on several hours. - If used in 
water it is too irritating. It is certainly more 
effective in destroying the germs in the deep 
layers of the skin. If the skin is properly and 
thoroughly cleansed, it is a matter of "tittle 
concern ‘whether the operator. has on rubber 


work to better odvaitage without gloves: be- 
cause he can handle things better.” 

Dr. Z. T. Malaby: “ In the great majority 
of these cases you have a very large internal 
ring. You close it from below, thus putting 
the cord upon the stretch. I have seen sev- 
eral cases where it was necessary to put one 
or two stitches above the cord. Frequently I 


have ‘seen the cord on the stretch by being 


placed up too high. Another point is the 
thorotgh inspection of the sac after opening 
it. Frequently you see a etl omentum in 
te 99 

Dr. W. I. Terry: “Dr. Stillman said that 
in using rubber gloves the operator left his 
hands inadequately prepared. Well, that is a 
fault of technique. The hands should be as 
thoroughly sterilized as you would have them 
if you were not going to use gloves. With re- 
gard to the sterilization of the hands, it has 
been proven conclusively that half an hour’s 
work bhi bring to the surface many organ- 
isms. rd to the tension on the cord, I 
think hee De. Stinson misunderstood me. 
We do not put any tension upon the coftd. “i 

Dr. Rixford: “In using the silver wire su- 
ture it will sometimes come out. Two and a 
half years ago I did a rhinoplastic operation 
on a Chinaman and used a silver wire. He 
did very well. A few days ago he returned to 
me with the wire very largely on the outside 
of his nose as the result of an altercation. In 
the matter of the choice of operations I think 


that the-success of the operation depends 


more upon the operator. A man who does 
good, clean work and uses a reasonable 
amotnt of judgment in putting in his sutures 
will have success, and it makes very little dif- 
ference which operation he chooses, judging 
from the statistics. The single exception is in 
those cases where the conjoined tendon is 
flimsy and thin and the internal ring is very 
large. Here you need something more than 
obliteration of the sac. You need something 


—to-take the place of that conjoined tendon and 


fortify the abdominal wall. I mention the 
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sn because it ig easily done and does no 
m.”’ 


CALIFORNIA ACADEMY OF MEDICINE. 


January, 1900. 
‘ULCER OF THE STOMACH —APPENDICITIS. 


Dr. Thos. W. Huntington presented a pa- 

per oy phot some unusual conditions in 
els surgery. The first. patient had had 
poor health for some years prior to 1896—lost 
weight, had nausea, vomiting, etc. Provi- 
sional diagnosis of cancer of the pylorus. Re- 
sistant mass in the right epigastrium, over py- 
lorus. No hydrochloric acid in the stomach 
contents on examination. Stomach dilated. On 
operation pylorus found enlarged and thick- 
ened.- Excised pylorus and removed 2% 
inches of stomach. Upper end of the duode- 
num attached to anterior surface of the stom- 
ach. Button method employed. More than 
two years after the operation he was. quite 
well and had gained greatly in weight. No 
gastric or enteric symptoms had appeared 
since. Specimen showed no malignancy. Two 
deep, active, perforating ulcers found im mucous 
surface of .pylorus. The second case reported 
‘occurred in man of 42, with negative family 
history. October 23d he had severe attack of 


diarrhoea, coming on suddenly in the early 
morning; had to quit work. History of ob-. 


scure enteric trouble. Pain radiating from the 
umbilicus complained of. During the following 
morning sudden! ly fell into profound collapse; 
temperature 95.5" pulse 40. Pain over epigas- 
trium and over appendix. Thought .of per- 
forating ulcer of the stomach; more strongly 
pointed to explosion of the appendix. Oper- 
ation for appendicitis. Deposits of lymph on 
cecum.and colon; usual evidences of chronic 
appendicitis; no rupture or gangrene. Ap- 
pendix removed. Lymph patches followed up 
along colon; became more numerous as gut 
was. ascended; gall bladder healthy. Median 
incision above the umbilicus. Round perfora- 
tion on the anterior wall of the stomach was 
disclosed. Small amount of stomach contents 
had escaped. Ulcer infolded and perforation 
closed. Abdominal cavity freely flushed; Mi- 
kulicz bag inserted through median incision. 
Drain removed on sixth day. Wound healed 
readily by granulation. Culture from lymph 
taken from spot first seen yielded negative 
result. In both cases an accurate and timely 
diagnosis of ulcer of .the stomach was ex- 
tremely difficult.” 

Dr. Dudley Tait: “The reported cases of 
Dr. Huntington exhibit unusual skill in oper- 
tion as well as disclosing the actual complicat- 
ing disturbance. He has suggested that the 
stomach contents may have sterile as a 
result of a slight antiseptic property of the 
normal stomach secretions. On the contrary, 
we know that the stomach contents are not 
sterile. It is, in fact, a very easy matter to get 
cultures from the stomach contents.” 

Dr. Huntington: “Pardon me; 
have said the stomach secretions.” 


95.5" 
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seated that the we indeed, 
a source of danger, and that wi ced it is ‘thor- 
oughly cleaned and only sterile food given, 
septic intestinal cases do very much ter 


than when this is not attended to.” 


Dr. Beverley MacMonagle said: “ The Doc- 
tor.is to be highly congratulated in that, in 
the second case, he persisted in looking for 
the stomach lesion, when so few symptoms 
existed to attract attention thereto after find- 
ing the agar se lesion. I recall an opera- 
tion for the removal of the ovaries and tubes, 
a short time ago, which was well and cleanly 
done. Four days later, however, the patient 


died of septic peritonitis, and post mortem ex- 


amination revealed the fact that the cause of 
the: septic peritonitis was a perforating ulcer 
of the stomach. The patient had had some 
stomach trouble, but not more ‘severe than an 
ordinary dyspepsia, and it had not attracted 
any attention. In the first case, the result was 
excellent. I think I should have excised the 
ulcers, however, rather than remove the py- 
lorus; that is, if it were possible to determine | 
the diagnosis. I should like to ask Dr. Hunt- | 
ington why the duodenum was attached to 
the anterior rather than to the posterior wall 
of the stomach.” 

Dr. W. I. Terry said: “In regard to the 
sterility of the cultures taken from the sample 
of lymph, the cause may have been that the | 
culture medium was. bad. I have had some 
trouble lately at the City and County: Hospital 
from this cause. Changing the culture me- 
dium gave a far different result.” — 

Dr. Huntington said: “Dr. Tait has raised 
a good point. I cannot say whether or not 
the stomach secretions would have any anti- 
septic properties of value. I mentioned the 
fact to a competent pathologist, who said that 
he thought it might have been due to the anti- 
septic action of the fluids mentioned. Of 
course, we have to choose between the belief 


_ that the fluid escaping -from the perforation 


was sterile or that the phagocytic action of 
the leucocytes in the peritoneal cavity was 
sufficient to preserve the abdomen free from 
infection. For certainly. there was No such 
complication following the operation.” 

Dr. Tait: “We know that inflammatory 
trouble of the appendix is often accompanied 
with some involvement of the intestinal tract 
higher up. It has been proved that, in many 
instances, the same organism rroduces both 
conditions, though it may be that one follows 
the other. We frequently find sterile :ymph 
in hernia sacs. This is the rule, unless there 
bean actual perforation. The gut may be al- 
most or quite gangrenous, but 11 there is no 
i, laa the lymph will probably be ster- 
ile 
Dr. Huntington: “ The temperature was 
at the time of the shock but rose to 99" 
at the time he went into the operating room.’ 

Dr. Harold Brunn: “It is quite possible for 
the stomach contents to be stérile as the man 


had not taken food for some hours; owing to 


the large quantity of hydrochloric acid which 
the stomach secretes the secretions may be 


% . . 
amed to be somewhat 
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r. Huntington, in reply to the question of 
Dr. MacMonagle: “ Excision of the pylorus 
need not have been done in the first case, could 
the diagnosis have been made with certainty. 
In regard to the place of attaching the duode- 
num, it was smply a matter of convenience. 
The stomach had enlarged iti such a way as to 
bring the anterior wall almost in contact with 
the cut end of the duodenum, and it was a 
matter of no difficulty to attach them.” 

Dr. MacMonagle: “if the diagnosis of 
ulceration could not have been made, and the 
possibility of cancer was a formidable one, 
there can be no doubt. that the proper opera- 
tion was performed. I thought that, as the 
stomach was so enlarged; it might have been 
better to ‘take out a portion, excise the ulcers 
only, and thus not run the danger of the en- 
larged stomach-fold acting as a flap and cov- 
ering the opening into the duodenum.”’ 

Dr. Huntington: “I have found that it re- 
quires a great deal of stretching in the opera- 
tion of Loreta to secure proper dilation. Out 
of four such operations that I have performed 
I have had to make a second operation, as the 
first stretching was insufficient. I did not feel 
like taking out a portion of the stomach, as I 
had already performed a considerable opera- 


tion and did not feel justified in prolonging 
it. I thought, and still think, that in these 


cases, when the stomach regains its proper 
function, it also regains, to a great extent, its 
normal relations. The result could not have 
been better in this case, for the man eats any- 
thing and is perfectly well. He has not and 
never has had any stomach symptoms.” | 

Dr. Tait: “I should like to ask Dr. Hunt- 
ington whether he still uses the Loreta oper- 
ation. It seems to have been abandoned by 
most surgeons, and entirely so by the Italians. 
I do not see it referred to at all by the recent 
European writers, and I think that most of 
our own surgeons have given it up.” 

Dr. Huntington: “I do make use of the 
operation in certain cases, and I think it an 
excellent one..”’ 2S See ee 
Dr. Tait: “ Would you also dilate for stric- 
ture of the rectum?” — ees: 
Dr. Huntington: “I do, and with perfectly 
satisfactory results; or, rather, I divulse. A 
good, strong divulser must be used, and the 
operation carried out thoroughly.”’ 

HERNIA—APPENDICITIS. 

Dr. Tait reported the following case as 1l- 
lustrating the surprises attending some hernia 
operations. I beg to relate very briefly the 
history of a case, which came under my obser- 
vation two weeks ago. M. F., aged 42, bar- 
keeper. Previous history offers nothing of 
importance. December 30th, at 8 P. M., he 


tripped and fell on the stairs of his cellar. He 


experienced immediately a violent pain in the 
right groin, and noticed that his hernia, an old 


oblique inguinal hernia, for which he wore a 


truss, had escaped into the scrotum and could 
not be reduced. He nevertheless, attended to 


his usual work until 11 -P. M., when he re- 


turned home. During the entire night he 
complained of severé pain in the groin; vom- 


in 


pul 
The “en attempt at taxis caused intense 
ain. The tenderness. extended just above 

oupart’s ligament on the right side. Pulse 
110; T., 38.8" C. R., 30. Patient refused im- 
mediate operation, but gave. his consent at 
6: P..M. the same day. At that hour the ten- 
derness had increased in severity and in area, 
extending toward the median line. He also 
complained of constant colicky pain. The 
usual high herniotomy incision disclosed an 
irreducible, but apparently not strangulated 
omental mass, which mass was resected. 
There was neither liquid nor intestine in the 
sac which, moreover, showed no signs of in- 
flammation. Convinced that this simple con- 
dition was out of all proportion to the alarm- 
ing clinical picture, and; fearing the presence 
of a strangulated properitoneal hernia, the in- 
cision was extended. 5 cm. upwards through 
the entire abdominal wall. Immediately about 
50 cc. of dark, foul liquid escaped through the 
wound. With little difficulty the gangrenous 
perforated appendix was resected in.its en- 
tirety. I desire to accentuate the latter fact 
in distinction to the practice of several sur- 
geons of this vicinity, who: persist in ligating 
the appendix and infolding the stump on the 
caecal wall. I fail to understand the reasons 
for’ such an incomplete and, therefore, dan- 
gerous procedure. Complete resection is cer- 
tainly. preferable. The adjacent intestinal coils 
were similar in color to the condition found 


in prolonged strangulated hernia—dull, dark - 


red. A small number of lymph exudates were 
present, but no adhesions. After delivery and 
careful cleansing’ of these coils with salt water, 


drainage was: made with two rubber tubes. 


I cm. in diameter, one being placed in the 
vicinity of the caecum, the other dipping into 
the pelvis, toward the median line. Upon 
proper drainage depends the outcome of the 
majority of suppurative abdominal cases. If 
drainage is intended, large tubes are to be pre- 


ferred to gauze, and especially to the Mikulicz: 


bag, which, under many conditions, is entirely 
inadequate for drainage purposes, although 
excellent to control hemorrhage. The subse- 
quent condition of the patient ‘was uneventful. 


Temperature and pulse became and remained 


normal after the third day. Present condition, 
twenty-four days after operation, fistulous 


tract 6 cm. in depth, admitting’ drainage tube 


14 cm. in diameter, and discharging about 2 


cc. of pus daily. There has been no infection 


at the site of the herniotomy. Cultures on 


agar gave a luxuriant growth’ of bacterium 
coli commune. The marked vitality of the 


micro-organism was proved by reinoculating 


tubes; the growth covered the entire surface 


4 
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pig.- I am, not. ready, however, to report 
| Da case. This case is not one 
of appendicitis of the hernia sac, as so well 
illustrated b as gminty in a recent number of 

stor dical and Surgical Journal. It 
shows the possible surprises in emergency 
surgery, and perhaps the want..of precision, or 
better, the error in diagnosis, may be partly 
mitigated by the fact that in all the reported 
cases .of inflammation of the herniated appen- 
dix (over 100 in number) the correct diagno- 
sis was made in only one instance, and even 
then the truth only became evident after an 
operation for suppuration in the scrotum. Be- 
yond doubt the necrotic appendicular lesions 
antedate the traumatism, which caused the 
descent of the hernia, and it is not improbable 
that the peritoneal infection may have occa- 
sioned vascular changes in the omentum sufh- 
cient to make the hernia irreducible. 

Dr. MacMonagle: “Dr. Tait has exhibited 
great ability in the handling of the case re- 
ported. Not every surgeon would have recog- 
nized the fact that the hernia was not a suffi- 
cient cause for the trouble encountered, and 
would have failed to look further and find the 
appendicitis. I wish to emphasize one point 
that he has brou ype out, and that is, to cut 
out and not cut o 
I pursue is to raise the appendix, hold it. with 
the thumb and forefinger, and then cut 
through the base with scissors, leaving a hole 
in the gut, which is then closed. I have had 
‘no reason to regret this modification of the 
operation. Formerly I simply ligated; but I 
have known infection to travel around the 
suture, with an unpleasant result. Inthe mat- 
ter of ‘drainage, I agree with Dr. Tait that it 
is often difficult to drain with gauze. If one 
must drain, in any event, the drainage should 
be liberal. I think the greatest success comes 


_ from making the drainage at the lowest point.. 


I therefore often make on opening, and a 
good liberal one, in the loin and pass the 
gauze through it. It is easier to pass the 
gauze, if it be first well impregnated with the 
Credé ointment. Another mistake sometimes 
made is to close the woynd too tightly around 
the drain. If gauze be used and the wound 
closed tight about the gauze, secreted fluids 
cannot be. readily liberated. The mistake of 
closing the wound and removing the drainage 
too soon is not infrequently made. I have 
seen a number of casés in which there was no 
longer any apparent need of the drainage; a 
day or two later considerable discharge would 
be found to occur. In these cases premature 
se “tba of the drainage would have produced 
a er leasant consequences.” 

G. Caglieri: “I should like to refer to 
the matter brought up in discussion a few mo- 
ments ago, as to the colon bacillus not: being 
found.in.the stomach. Dr. Brunn thought 
that this fact indicated that the hydrochloric 
acid of the stomach acted as an antiseptic. I 
- should like to ask him whether he thinks that 
the hydrochloric acid is found in the stomach 


aneous' and intramuscular, in the gui- 


the appendix. The method | 
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Dr] Brann: ae coveaiiit 
stomach secretes enough h 
act as an sag come to-a in t, 
that this may be the: reason why. ‘the colon 
bacillus is not found i = the stomach.” | 

‘Dr. MacMonagie: “As -we ‘have again 
brought up the: st >} ect, I should like to say a 
word in that connection. In the case reported 
by Dr. Huntington we have two facts of im- 
portance. The patient recovered without sign 
of infection and the lymph was sterile; we 
know that hydrochloric acid in large quanti- 
ties is secreted in these cases of ulcer of the 
stomach.” 

Dr. Huntington: “I think that no one can 
be certain of the best method of drainage, or 
the best method of dealing with suppuration. 
This question is an old one with me. I have - 
tried large and small rubber tubes; I have 


used gauze and the Mikulicz bag, and with all 


and every method of drainage thus far suggest- 
ed, some cases do well and of others. do ba I 
think that there is more in the nature of the i in- 
fection, the cause of the disease, the condition 
of the patient, his ability to withstand infection, 
etc., than in the kind or method of drainage 
employed. Certainly, if one does drain, he 
should drain thoroughly. I frequently make 
the counter incision in the loin and drain 
through that: In regard to dealing with the 
appendix, I would say that I have seen no 
reason to discontinue the method of tying off. 
the appendix in clean. cases, and infolding it. 
I. have a dislike to the operation of opening 
into the bowel when it is not necessary. 
communication between the clean peritoneum 
and the unclean bowel can be prevented, I 
much prefer it. I have not had any reason to 
modify my views in this matter, for I know of 
no infection ever occurring.” 
| EXTENSIVE LACERATION OF CERVIX AND 
UTERUS. | 

Dr. Beverly MacMonagle reported the two 
following cases. Case I: 

‘Mrs. F. Age, 22 years. Married four years 
February 3, 1898. Gave birth to male child 
November 12, 1896, nine months and nine 
days after marriage. Child weighed 10% 


pounds, but died -when eight days old with 


spasms. Confinement was in every way normal 
and easy. From November, 1896, to June, 1899, 
had three miscarriages. Pregnant about three 

months each time. Suffered very little pain 
with small loss of blood. Patient claimed not 
to have taken anything to cause miscarriages 
at any time. Able to resume her duties in 
each case three days after miscarriage. Men- 
struation appeared ee from 31 to 32 days, 
until November, 1800, when a period was 
missed. _ Consulted her physician, who said 


she was: ‘pregnant, and had been for. six 
months, althoug gh } she had menstruated with 
the usual régulari ty. ~The following month 
(November - 0° December 6, 1899) patient 


noticed that her abdomen increased in size, 


breasts enlarged, and at times there was a pul- 
sation low down on the right side where she 
continually had pain, which was quite severe 


, December 
-menced to Bs dag: reel 


given to : relieve pain an i prevent. what | 

su ed to be a. emature birth. | was 

tinued and a to A.M, atient was ae an 

anesthetic by physician; w : _t 
‘child if possi le. 


cervix and remove the | 

esthetic was continued in intervals. until 10 $30, 
and repeated efforts made to dilate the cervix 
with a Barnes bag and Goodell dilator. This 
was unsuccessful and the patient, having had 
continual hemorrhages and large clots of 
blood coming from the vagina, was given 
opiates until Tuesday, 8 P.M. Tried to di- 
late again without success. Inserted Barnes 
bag at midnight, December 12th, and re- 
moved at 10 A. M., December 13th. Suffering 
still severe, patient becoming exhausted. An- 
esthetic given at noon, December 13th, and 
continued until 8 P. M. Physicians were then 
discouraged, as the blood was still passing and 
there was continually increasing bad odor. 
At midnight the patient was. taken to 
the railroad station and placed on car 
for San Francosco. Arrived at 8 P. M. 
Pulse small and weak. Respiration 28 and 
temperature 100. Severe pain on right side, 
vomiting and expulsion of gas by mouth. 
Unable .to void urine; abdomen very much 
distended. Discharge containing streptococci 
and few stapngonnrss, with distinctly bad 
odor, quite profuse. Midnight, December 14, 
temperature had increased to 103, pulse to 128. 
December 15th, A. M., pulse 130, temperature 
103. Distension of the abdomen decidedly in- 
creased. Consultation was held and it was de- 
cided to etherize the patient with a view to 
make a more thorough examination and oper- 
ate if necessary. Under the anesthetic, it 


was impossible to make a diagnosis through 


the abdominal wall, the distension was -so 
great. As the finger was passed into the va- 
gina, the first thing discovered was a lacera- 
tion of the cervix uteri of the left side, ex- 
tending up to the internal os, and then out 
into the broad ligament, large enough to ad- 
mit three fingers. The fundus of the uterus 
could not be distinctly felt, but there seemed 
to be a more or less elastic mass over the re- 
gion of the right cag tube and extending 
up to the appendix. Blood and what appeared 
to be some decidual membrane was coming 
from the cervix. It was impossible to make a 
clear diagnosis without entering the uterine 
cavity. The finger was passed up into the 
uterine cavity, and it was impossible to make 
out the condition of the inside of the 
uterus until a tenaculum had been fas- 
tened and the uterus fixed so that the 
finger could fix fundus against the pro- 
montory of the sacrum, when it was discov- 
_ ered that there was.an opening in the fundus. 
It was then decided that the best course to 
_ pursue was to open the peritoneum through 


the vagina, remove the torn and infected | 


uterus and discover, if possible, the nature of 
_ the elastic mass.that could be felt on the right 
side. After the uterus had been removed it 


The patient has slowly recovered. 


years ago. 


‘struation first appeared at 17. years of age. 
Moderate . flow. 


weeks, sometimes six weeks. 


inal section. 


Case II. Mrs. K. Age, 35 years. Mar- 
ried. History of cancer on maternal side. No 
children. Two miscarriages. Last one eight 
Several attacks of cystitis. Men- 


Irregular—sometimes — two 
Great deal of 
pain before and during. Two years ago fell 
with abdomen: across curbstone. Short time 


afterwards noticed a lump in lower Rong 
_which. was. more or les 


os ap Pain came ¢ 
in the c constipa pation in- 
creased very decidedly, but. lump in abdom 
did not seem to increase. The sraaaa ‘of flow 
was not increased in any way. Examination 
showed a hard tumor bearing down in the 
posterior cul-de-sac of the vagina. There was 
another enlargement going off somewhat to 
the left and nearer the symphysis pubis. They 
were very slightly movable and could not be 
separated. Sound passed in the uterine canal 
went forward to the. internal os and then 
turned backward. Depth of uterus. about 314 
inches. Operation on January 22d by abdom- 
Tumor and uterus removed 
down to the internal os. _ 

Dr. Tait: “I think Dr. MacMonagle was 
very wise’ in choosing to operate by the vagina 
in the first case and by the abdomen in the set- 
ond. I am afraid that many operators would 
have operated through the abdomen in the 


| rion case. Such a measure would have proven 
- fata 


Sepsis alone was sufficient to explain 
the route chosen.” 

Dr. H. Kreutzmann: “ The first case re- 
ported .is very interesting and shows some of 
the things not to do. e removal of the in- 
fected uterus from the vagina was wise for the 
reason that the danger of spreading the infec- 


_ tion was thus avoided. In most of these cases 


nature seems to throw a shield about the re- 
gion of infection and in operating from above 


this shield is broken through.” 


Dr. Huntington: “ We see here, very forci- 
bly illustrated, some of the dangers of the 
uterine dilators and the curette. [I have seen 
such accidents occur in the hands of skillful 
and competent and careful operat 
using the dilator I have severely lacerated the 
cervix, and that with what fie bw an incon- 
siderable amount of force. Fortunately I 
could at once repair the trouble and had no 


unpleasant result.” 


r. Kreytzmann: “I do not like the method 
of th which leaves the vaginal serv 

after a hysterectomy. I operated once, leav- 
ing the cervix behind, but the operation was 
followed by a hemorrhagic infarction, which 


b ) ribos is This. maiy ‘not have 
i] ie: hat I allowed ‘the cervix 
“rem¢ ay but i it has left an ye eae im- 


| 1 the uterus, when  Goleg a are 
Another fact which urges me to do this is that 
| found to develop in the cer- 


‘of cases. I also leave a drain in the vagina for 
a short time till all: danger of oozing has 
ceaged: Be : 
~ Dr. MacMonagle: “In the first case, the 
gentlemen who handled the- woman did all 


that they could for her. I do not see how the — 


place of cutting off the uterus can have had 
anything to do with the trouble, which subse- 
quently developed in Dr. Kreutzmann’s pa- 
tient. 
what the cause is or may be, I have no idea. 
I know that I have had a eee deal of trouble 
from phlebitis and hemorrhagic infarctions, 
pele due to thrombosis, in my practice, 
and have come to dread their possible occur- 
rence. I do not leave any drain in the vagina, 
for the reason that it is now possible to tie 
each vessel separately, to cover the whole with 

peritoneum, thus leaving a smooth surface, 
and to do the operation in such a way as to 
avoid the necessity for drainage. I think leav- 
ing a drain in the vagina simply leaves an av- 
enue for germs:to enter the clean field of the 
pelvis. I leave the vaginal cervix, for the rea- 
son that its removal so greatly lessens the 
capacity and size of the vagina. It certainly 
would interfere with copulation, and this may 
be a great domestic evil. Further, we are not 
justified in operating for’ a condition that may 
or may not arise in the future. If cancer ifs 
present or occurs, then it is time to operate; 
but to operate simply because cancer may, in 
the future, occur, is not justifiable.”’ 

Dr. Kreutzmann: “I do not wish to be mis- 
understood. I close the peritoneum and do 
not drain into it at all. The drain is simply 
inserted without the closed peritoneum and 
passes into the vagina.” 

FRACTURE OF FEMUR AND OF HUMERUS— 
CANCER OF UTERUS AND ILIUM. 

Dr. G. Caglieri exhibited several specimens 
of interest. e first was the head and upper 
portion of the femur removed at autopsy. 
~The patient, an old woman, sustained a frac- 
ture of the neck of the femur. Some three 
months later she died of pulmonary trouble, 
and the specimen exhibited showed that no re- 
pair had taken place. The surfaces of the frac- 
tured bone were comparatively smooth and 
absolutely ununited. He also exhibited the 
upper portion of the humerus arid the elbow of 
aman who had had his arm injured by a loco- 
. motive. The arm had been frightfully 

crushed. It was cleansed and the fragments 
wired, but bone disease progressed and the 
. arm had to be removed in a few. weeks by dis- 
articulation at the shoulder. The destruction 
of bone tissue was very great and extended 
all the way up to the neck of the humerus. 
| The lower portion of the humerus showed the 


‘ very unusual intra-articular fracture without | 


was thought to 
pain became pe 


vix whieh was allowed to remain in a number e ned. | 
.ploration was done and the 


Complications occasionally occur, and. 


empty a 2 liter reservoir. 


Boo -% woman who hat recently died. Boag 
‘some time previous to her death she com-. 


lof pain in the back and ight leg. It 
ent. U nder an “anesthetic 

could be felt in the ig! 
| ndition of the titers could 
aparo for ex- 
Giaset 0 of the uter- 
us found. Some enlarged lands in the right 
iliac region could be seen, but no great mass. 
Later the uterus was removed through the 


‘vagina and the woman very much improved. | 


Two and one-half weeks after the operation the 


‘woman died‘from a complication of lung and 


kidney trouble. One kidney was found to be 
large and white; the other healthy. Examina- 
tion of the iliac region disclosed a large can- 
cer of the iliac bone. Secondary malignant 
growths were found attached to the ribs.” 
APPARATUS FOR CONTINUOUS DRAINAGE 
r. Gillihan presented an apparatus for con- 
tinuous drainage. In the discussion of a pa- 
er read before the N. Y. Surgical Society by 
r. J. B. Wallser on “ Continuous Drainage 


. of ‘the Bladder,’ Dr. Robert: Dawbarn de- 
scribed briefly a simple apparatus used by him 


for the purpose, consisting of a fountain 
syringe, a few feet of rubber tubing, a glass 
Y and‘a pinch-cock. Having use fer a simi- 
lar instrument at the French Hospital, Dr. 
Tait requested that I should make one. It 
consists of a wall irrigator or fountain syringe 
with about half a meter of rubber tubing, to 
which a clamp is adjusted so that the water 


will run vety slowly. The free end is attached 


to one of the arms of the glass Y; to the other 
arm is attached the tube leading from the 


- wound and to the lower end a tube about a 


meter long, in which a knot is loosely tied to 
form a trap. Beneath the lower end of this 
last tube a bucket is placed to catch the dis- 
charge. The principle of the apparatus.is that 
of the syphon, first put into this practical use 
by .a dentist, Dr. Snow, of Buffalo. That the 
apparatus may work ‘properly, it is essential 
that air be allowed in the wound to maintain 
the necessary pressure, and for that purpose 
a rubber tubing, a few centimeters larger, is 
slipped over the end of the tube entering the 


wound; thus, in case the wound contracts on 


the outside tube there still will be space for 
air to enter between the two tubes.‘ The 
wound should be covered by some simple ster- 
ile dressing of gauze or cotton, through which 
the air must filter. It is necessary that the 
glass connection be a Y, and the tube from 
the wound connect with one of the superior 
limbs, so that the water in its passage down- 
ward from the irrigator will not back up into 
the wound, which. it would do, if the. tube 


joined ‘the connection at other than a down- 
- ward incline. 


convenience and that about 100 drops of water 


The clamp is so adjusted for 


flows per minute, thus taking 4 or 5 hours to ° 


With a tube per- 
féctly clear of obstruction the wound can be 


kept clean and free from pus with very little 


labor and attention from the nurse. 


